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LTHOUGH the high-frequency current 
had been in use for a number of years, 
it was not until its power to destroy 

tumors became an established fact that it became 
of practical value in its application to pathological 
lesions of the urinary tract. 

The high-frequency current was discovered by 
two Americans, Tesla and Elihu Thomson (1). 
Morton (2) in 1881 produced the static induced 
current, non-oscillating in character, but the 
prototype of the high-frequency current. ‘Tesla 
in 1891 produced the apparatus for very high- 
frequency effects which was improved a few years 
later by Elihu Thomson. 

D’Arsonval’s work in 1893 was solely with 
high potential currents and Oudin’s with high 
potential, monopolar currents. 

The modern high-frequency machine produces 
two currents: the d’Arsonval, which is a high- 
frequency oscillatory current with high voltage 
and relatively high amperage, a bipolar current; 
and the Oudin current which is an oscillatory, 
high-frequency current with very high voltage, 
but with much lower amperage, a monopolar 
current. An alternating current is supplied by 
direct connection, or by transforming a direct 
current. The alternating current enters a coil 
in passing through which the oscillations are in- 
creased. The current is stored in a series of 
Leyden jars, from which it is given off, the 
strength of the current being regulated by a 
rheostat and a spark gap. 


These currents were early applied for therapeu- 
tic purposes. Large electrodes were employed 
which gave a diffused action. Some of the cases 
in which it was applied were: renal colic with one 
electrode in the bladder and the other applied 
to the back, various types of cystitis, urethritis, 
urethral stricture, functional impotence, etc. 

Bosquain (3) in his Paris Thesés, 1900, gave a 
history of the method of production of the high- 
frequency currents and their various general 
therapeutic uses. 

Burch (4) showed by experiments the physio- 
logical action of the high-frequency current as 
applied therapeutically and gave indications for 
its use. These were varied and wide-spread. 

Piffard (5), Snow (6), and Mabie (7) reviewed 
the history of high-frequency currents and their 
therapeutic adaptations, and Burch (8) added a 
few experiments. 

Wright (9) in 1905 modified the construction 
of the high-frequency machine. 

Somerville (10) successfully treated scrofulous 
ulcers of the eye with the high-frequency current, 
and Piffard (11) in 1906 made the first mention 
of the power of the Oudin current in destroying 
tissues, in referring to its use in the treatment 
of malignant or semimalignant tumors of the 
skin. He stated that the electrode applied to 
the skin caused little pain at first, but if retained 
in contact, the parts became hot and painful. The 
intensity of the current is under control and one 
can get an effect varying from a slight temporary 
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congestion to absolute necrosis even in a few 
seconds in a localized area. 

Geyser (12) compared the results obtained 
with the X-ray and high-frequency current in 
therapeutics; Piffard (13) described new high- 
frequency devices which were of interest from the 
standpoint of electrotherapeutics. 

Riviere (14) wrote extensively of the treatment 
of superficial neoplasms by high-frequency sparks 
and effluves, and stated that he believed that 
superficial growths needed only this treatment. 
Deep neoplasms he also treated successfully 
when in centers accessible to electrodes, of which 
he had special ones for the stomach and bladder. 
He has used this treatment before and after opera- 
tion and states that it is the method of choice in 
inoperable cases. 

MacKee (15) reported twelve chronic cases of 
chancroids, as well as several acute cases cured 
by applications of the high-frequency current. 
He also cured herpes progenitalis ulcers. 

Cook (16) mentioned de Keating-Hart at the 
Paris Surgical Congress, December, 1907. He 
stated that the high-frequency current was 
more powerful than galvanism in electrolytic 
action, more rapid, effected indurated areas, and 
appeared to have peculiar selective action on 
morbid cells or cells of lower vitality as well 
as a stimulating action on healthy cells. He 
employed the current in reducing tonsils in adults, 
curing acne, moles, and papillomata. In_re- 
moving scars he found it superior to the X-rays. 
Broken down sinuses healed rapidly under its ap- 
plication and hemorrhoids were easily destroyed. 

Riviere (17) in the Annales délectroligie et 
radiologie for September 1908, stated that in 
1900 he called attention to the cytolytic action 
of high-frequency currents on neoplastic cells, 
and draws the following conclusions: 

1. The high-frequency current cures small 
epitheliomata of the face. 

2. It checks certain cases of malignant disease, 
especially lymphoid ones, by (1) thermo-electro- 
chemical action, and (2) by trophoneurotic cura- 
tive action. 

3. It is contra-indicated in large tumors where 
excision is still the choice. 

4. These operations on large tumors ought to be 
followed immediately by spark and efiluve treat- 
ment, thus preventing contamination of the 
wound by carcinoma cells (leading to recurrences), 
as well as having a curative action on tissues. 

5. It is the only means available in inoperable 
cases. 

6. The great amount of nascent ozone liber- 
ated is disinfecting and nourishing to the tissues. 
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He obtained the best results in epithelioma, 
malignant chancre, rodent ulcer, and cancroid. 
He found it stopped the pain’s progress—even 
with nodes involved—and cicatrized lesions. 
This holds for skin epitheliomata. In epithelio- 
mata of mucosa it is palliative only, but relieves 
pain. 

Riviere found that superficial sarcomata like- 
wise yielded; the deep-seated ones resisted, but 
even here the progress of the growth was arrested, 
compression symptoms were alleviated and metas- 
tases ceased. It was more effective than X-ray 
in sarcomata, lymphosarcomata, and fibrous 
tumors. 

In mammary cancer it helped to cicatrize ulcer- 
ating areas, destroyed nodosities in skin and 
glands, and dried up foul discharges. 

In incipient tuberculosis: lupus was cured 
by effluve alone, glandular tuberculosis was first 
attacked by monopolar or bipolar sparks and the 
treatment then continued by effluvation alone. 
Tuberculosis of bones and joints, fungous syno- 
vitis, periostitis, caries, with or without fistula, 
showed good results; swelling, pain, and muscular 
atrophy disappeared. He cited some cures of 
tubercular orchitis. 

Judd (18) treated nevi from the size of the 
little finger-nail to that of a half-dollar. The 
Tesla current was used, the patient holding one 
electrode; the other, a hollow glass rod with 
copper wire running through and projecting one- 
sixteenth inch beyond the end of the tube, was 
held far enough from the surface of the nevus 
to produce a heavy bombardment of sparks one- 
eighth to one-quarter inch in length. This was 
used for one and a half to three minutes, twice 
a week for three to twelve treatments. The 
nevus becomes a dry slough, separating at the | 
end of two to six weeks, leaving a smooth re“ 
dened epithelial surface beneath. 

He further cites its use in keloid, localized 
gangrene where a rapid line of demarcation is 
desired, in perforating ulcers, reduction of en- 
larged tonsils, destruction of superficial epithe- 
liomata and warty growths. 

Riviere’s article (19), “‘Cystolyse alto-fre- 
quente et fulguration du cancer,” reviews the 
work on cancer but presents nothing new. 

In 1909 mention is made that Marion (20) 
presented a case of tumor of the bladder treated 
by fulguration before the Paris Surgical Society. 
No details or results were given. 

Riviere in 1909 (21) in his reply to de Keating- 
Hart made the following assertions: 

1. The high-frequency current should be used 
at operation to aid the surgeon’s knife. 
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2. The high-frequency current is the only 
therapy for inoperable cases. 

* 3. The high-frequency spark and effluve exert 

specific elective action on neoplasm cells of cyto- 

lytic power. 

4. The high-frequency spark and_ effluve 
stimulate the powers of resistance of healthy 
tissues. 

He conclusively proves his priority in the ap- 
plication of the high-frequency spark for the 
destruction of tumors. 

While treating a man for a disease of the 
nervous system, Riviere (22) asked him to move 
near one of the wires of the soleroid cage. On one 
of his fingers was a lesion which had not healed 
during several years; the wound healed in ten 
days. Then began his work of applying the 
high-frequency current, especially the Oudin 
current, in the treatment of various diseases. 
He found the use of the condensing electrode of 
Oudin to be analgesic. In certain skin epithe- 
liomata the effluvial action was more manifest 
than that of the spark, and it was an aid in opera- 
ting through the electrochemical action and by 
the nascent ozone produced. 

Thus up to toro the high-frequency current 
had been discovered and it had been found 
that this current producing from one to two 
million oscillations per second when applied as 
a bipolar (d’Arsonval) or monopolar (Oudin) 
caused a certain beneficial therapeutic action on 
the tumors of the body, and if applied over a 
small area produced a destruction of tissue. It 
had been applied to destroy tumors benign and 
malignant, and had been applied in the bladder. 

However, it had not been used extensively 
in the urinary tract until Beer (23) in 1910 
introduced the electrode of the Oudin current into 

bladder through the cystoscope, and thus 
opened a way to destroying, under sight, tumors 
wt the bladder. He reported two cases, one an 
inoperable tumor of the bladder in a woman of 81, 
and the second a papilloma in a woman of 
66. The wire was passed through the cystoscope, 
the spark applied directly to the growth, at first 
blanching, then blackening the tissues with the 
production of gas, the growth rapidly disappear- 
ing after several applications of a few seconds each 
several days apart. 

Following the case reports of Beer (23), Keyes 
(24), Buerger and Wolbarst (25), each reported 
three similar cases with the same results. In 
one of the latter’s cases a single application of 
a few seconds sufficed to destroy the growth. 
Buerger and Wolbarst called it a modification of 
the de Keating-Hart fulguration. They called 
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attention to the ease with which it could be 
applied and its superiority over the thermo- 
cautery. 

In 1911 the writer (26) reported a case of re- 
current vesical papilloma, the original growth, 
the size of a hen’s egg, having been removed 
two years before. A recurrence the following 
year was destroyed by radium applied through 
a cystoscope, and the recurrence the following 
year was cauterized by four applications of a few 
seconds each of the high-frequency current. 
Here in one patient the various methods could 
be compared. The latter method has proved far 
superior from the standpoint of time of treat- 
ment, pain, recurrence, and end-result, there 
having been but one very small recurrence at the 
end of three years, and a second one a year 
later. Each small recurrence was easily destroy- 
ed by a single application of the Oudin spark. 

Beer (27) in 1911 had collected 38 cases up to 
that date, all of which had progressed favorably 
under treatment with the high-frequency current. 

The spark was applied by Buerger (28) to 
destroy cysts and hypertrophic conditions of the 
mucous membrane of the vesical neck and poste- 
rior urethra as well as small papillomata and 
fold formations in the urethra. 

The heat effects of the high-frequency cur- 
rent range from hyperemia to burning (Clark, 
29). Between them there is a desiccation point. 
This effect is produced by a_ high-frequency 
current concentrated to a fine metal point. 
The induction coil high-frequency current does 
not render possible an absolutely constant ther- 
mic degree, so he uses a static machine of large 
output. He treated small warts and moles 
successfully, then applied the current to epithe- 
liomata, exuberant granulations, skin pigmenta- 
tions, acne pustules, X-ray keratoses, lupus and 
bladder papilloma through the catheterizing 
cystoscope. He concludes that —(1) it is a 
valuable adjunct to surgery. (2) It helps 
prevent recurrences in cancer. (3) It  ster- 
ilizes tumors. (4) It is useful in recurring cancer 
of the breast. (5) It is better than cautery as a 
curette in cancer of the cervix; is styptic, deodor- 
ant, and penetrating. 

Further observations by Keyes (30) in rort 
on the cauterization of bladder tumors led him 
to make the following suggestions: (1) The small- 
est spark gap possible should be used, as a large 
gap causes unnecessary pain and hemorrhage, 
and also burns the insulation off the wire quickly. 
(2) The duration of a single treatment should 
vary according to the patience of the patient, 
the danger of burning the bladder when only a 
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smali bit of tumor remains and according to the 
destruction of the insulation. If kept on too 
long he obtained a short circuit through the 
cystoscope. (3) Burning off of insulation may 
on withdrawal of the wire peel off a piece of rubber 
which drops into the bladder and becomes a 
nucleus for a stone. To avoid this he withdrew 
the wire and telescope together. There was no 
danger of this if the bladder emptied itself. (4) 
Intervals of one week were ideal for applica- 
tions to growths. The slough separates in from 
two to four weeks. (5) Among accidents likely 
to happen, he mentions detachment of insulation, 
and in one case there was a severe hemorrhage 
and a swelling up of the bladder mucous mem- 
brane, simulating infiltrating carcinoma. 

He found the Oudin monopolar superior to 
the d’Arsonval bipolar current. He found the 
results disappointing in cancer, prostatic hyper- 
trophy, bladder ulceration, and enlarged ver- 
umontanum. In bladder papilloma 8 cases 
were cured and 2 were still under treatment. 

Thomas (31) in 1912, reported 4 cases of blad- 
der tumors treated by the high-frequency current 
by the method of desiccation. He condemns the 
removal of a piece of the tumor for diagnosis as it 
invites metastases and one cannot usually get 
enough for a sure diagnosis. He distinguishes 
between desiccation and fulguration, the former 
being a continuous effluve of current of low 
amperage from extremely high voltage, producing 
dehydration of tissue, resulting in blanching, 
devitalization, and drying. Desiccation is a 
penetrating, blackening, charring cauterization 
of tissues. 

Of the 4 cases reported, one had remained cured 
for one year, the pathological report of which was 
probable carcinoma. A second case had just 
been discharged, the result not known; a third 
case had been under treatment for five months, 
and a fourth case had been under treatment 
for two months, both of which had just been 
discharged. 

The technique employed by Thomas was as 
follows: The spark gap was 1 to 3 mm. The 
best gauge is the effect on the tumor; no spark 
should be visible. A small bubble of hydrogen 
gas shows when the point of the electrode meets 
tissue; this is followed by a blanching of tissue, 
due to dehydration or oxidation resulting 
in complete devitalization. The dead tissue 
sloughs in a few days. 

The current should not be used oftener than 
twice a week, usually once a week, and fre- 
quently every two to three weeks, according to 
cell reaction produced. 


INTERNATIONAL ABSTRACT OF SURGERY 


Clark (32) recommended that desiccation be 
used in superficial destruction; that it be applied 
with a single electrode in contact with the tissue 
and sparks of great length through air gap on to 
tissue, the other pole being grounded. For deep 
destruction he used the bipolar method, the metal 
point in contact with tissue, the other pole 
somewhere else on the body. This current 
devitalizes by drying the tissues; the spark is 
not hot enough to cauterize, but causes rapid 
dehydration of tissues, rupturing the cell capsule; 
it penetrates to one inch or more, according to 
the frequency, distance, time of exposure, and 
density of the tumor. It does not open vessels or 
lymph-channels; it sterilizes tissues. A dry 
crust separates in three days to a week. He 
employed this method in warts, moles, angiomata, 
various ulcers, acne, growths of the bladder 
through a catheterizing cystoscope, rectal papil- 
lomata, ulcerations, larynx tumors, and certain 
forms of eczema and parasitic skin diseases. 
Fulguration is a method (Clark) that should be 
used in combination with operative measures; 
even in advanced cases of bladder tumors treated 
by operation and fulguration, patients have been 
free from recurrences for from one to five years. 

De Keating-Hart maintained that radiosensi- 
tiveness of tissue was in direct proportion to its 
temperature, the warmer the part, the more 
intense the action of the X-rays. For deep 
tissue beneath the skin surface, he used thermo- 
penetration or diotherapy. To control dermatitis 
he used a leather or aluminum filter with cracked 
ice between two layers of gauze over the skin, 
or the surface was moistened and fanned. 

Beer (33) in 1912 reviewed 183 cases treated 
for papillomata of the urinary bladder collected 
to that time, nearly all giving favorable reports, . 

In regard to the technique, Beer thought 
that copper wire was better than steel, as it 
produced more extensive necrosis, and that 
experience might show that other metal elec- 
trodes would be better than copper, also that 
other mediums would be preferred to water and 
that the bipolar current might replace the mono- 
polar, but doubted this as the d’Arsonval current 
had less cauterizing and less electrolytic action. 
He found that Nature seemed unable to divest 
herself of necrotic villi where a cystitis was pres- 
ent with a papilloma, and that the cystitis must 
be cured first. He treated no malignant growths 
except small superficial ones. He treated all 
other cases except where the tumor was inacces- 
sible or the patient intolerant. In some cases 


where the whole bladder was studded, evidently 
only complete cystectomy would give relief. 


BUGBEE: HIGH-FREQUENCY CURRENT IN TREATMENT OF TUMORS | 585 


Furniss (34) thinking he was dealing with a 
broad base papilloma fulgurated it. Tissue 
came away and a ureteral calculus came through. 
He considered fulguration as the bloodless method 
of relieving impacted stone. Opposing Beer’s 
statement that only benign growths were suitable 
for the high-frequency current, Rytina (35) re- 
ported the case of a carcinoma of the bladder kept 
under control and practically cured. 

Judd (36) in 1912 reporting the results of treat- 
ment of tumors of the urinary bladder at the 
Mayo clinic, cited 17 cases treated by Oudin 
current out of 114 reported. Eleven of these were 
cases of recurrence after operation. One case 
had gone fifteen months with no recurrence; 
5 cases one year with no recurrence. No original 
non-papillomatous growths were thus treated, 
but recurrences were treated with considerable 
success. They found that villous growths on 
small pedicles were the most favorable for the 
high-frequency current. 

In contradistinction to his early experiences 
in which he stated that the high-frequency cur- 
rent had no effect on carcinoma, Keyes (37) 
reported a’case of recurrence after the removal 
of a growth, reported carcinoma which was treat- 
ed and controlled by four applications of d’Arson- 
val current and four of Oudin during a period of 
eighteen months. The patient died of inter- 
current disease. 

Another case, supposedly carcinomatous by 
its appearance, disappeared entirely after treat- 
ment by the Oudin current and there was no 
appearance of growth for six weeks at the time 
the article was written. 

Reviewing his experiences with the high-fre- 
quency current, Beer (38) in 1913 cited his 
former articles. Hestated that he found it better 
to have no air-gap between the electrode and 
lesion, that he got a whiteness at the spot of 
application, then carbonization; hydrogen was 
freely generated; metallic copper was present 
in the tissues. Beer used copper electrode, 
Wappler machine, street current, but this must 
be alternating or if direct must be transformed. 
Instead of an induction coil and interruption, the 
latest model used closed magnetic field trans- 
formers (step-up) giving more rapid oscillations 
and capable of being employed in any room. 

In making an application he pushed the elec- 
trode in among villi for fifteen to thirty seconds 
at each place. The nearer the electrode ap- 
proached the base of the growth the shorter the 
application was made lest the bladder wall be 
injured. If the bladder was touched it caused 
pain. Repeated applications were made to 


different spots until the whole growth was de- 
stroyed. The slough was voided in small pieces. 
This extended over several months in larger 
growths, but usually a few days to one week. 
The rheostat was used with half resistance on, 
sometimes all resistance on, the spark-gap one- 
eighth to one-fourth inch, usually a short gap. 

He used an electrode of No. 6 Charrier insulated 
copper (at times steel) wire. As the rubber melt- 
ed it was repeatedly trimmed. A total time 
of from three to five minutes’ application was 
made at one sitting. In one case applications 
totalling ten minutes, thirty seconds, at twenty 
places were made, but this was a very large tu- 
mor. These were repeated in a few days. 
Treatments were discontinued as soon as the 
whole growth appeared necrotic. Sloughs were 
allowed to separate spontaneously or helped by 
bladder irrigations. After the base was thus 
exposed, after two or three weeks it was treated 
like the original outgrowth. 

Beer cited the danger of perforating the bladder 
wall, but says this should not happen if one is 
careful. The reports collected by Beer of 33 
surgeons were mostly favorable. There were 
187 cases of intravesical papillomata and 20 
cases of urethral papillomata treated in America 
and 28 cases in Europe. Definite cures for two 
years were controlled by repeated cystoscopy. 

He stated that the high-frequency current had 
been used for fifteen years for the treating of 
superficial growths, and that its only novel 
feature was its use under water in the bladder 
through the cystoscope. In selecting cases 
he gives as the contra-indications: papillary 
carcinoma, patient’s intolerance of the cystoscope, 
and growths inaccessible to direct and indirect 
cystoscopy, as well as those at the neck of the 
bladder which are traumatized by introducing 
the cystoscope, bleed and prevent accurate work. 

Watson (39) in 1913, gave the following con- 
clusions: (1) The treatment of benign tumors 
by high-frequency current is probably as effective 
and likely to be more effective than supra- 
pubic excision. Many cases treated by opera- 
tive methods both in papilloma and carcinoma 
recur after three years. The high-frequency 
current has only been in use a short time, so thus 
far one is only justified in feeling a strong hope 
that it is the best treatment. He considers the 
high-frequency current the best method in cases 
of papilloma. (2) This treatment should be 


abandoned as soon as it is evident that a recur- 
rent tumor is malignant, and a transperitoneal 
resection or total cystectomy should be done. 
(3) It may be shown later that suprapubic ex- 


| 


586 INTERNATIONAL ABSTRACT OF SURGERY 


cision is better for papillomata than high-fre- 
quency treatment. 

Buerger (40) used the high-frequency current 
(Oudin) in the treatment of an ulcer of the blad- 
der which was early cured, and in a second case 
in conjunction with mercury injections he ob- 
tained a like result. 

A further report by Buerger (41) gave a recur- 
rence in one case and he stated that he had tried 
the fulguration in two cases of callous ulcer with- 
out improvement and in a second callous ulcer, 
he excised the ulcer. 

As a means of facilitating the passage of 
descending ureteral calculi, Buerger (42) devised 
an olive-tipped electrode, the olivary tips being 
graded in size and screwed on. ‘The dilatation 
was begun at No. 6 F., a current of 300 to 400 
milliamperes being used for a few seconds, the 
second pole of the d’Arsonval current being 
placed at the back. Three stones respectively 
the size of a French pea, 8 mm., and 8 x 4 mm. 
were passed after this treatment. 

Pilcher (43) found that with recurrent growths 
where new-growths appear in their original form 
or spring from a new base after extensive re- 
moval of the tumor, the d’Arsonval current is 
better than the Oudin. A case was cured after 
operation and after Oudin treatment had failed. 
One case of papilloma was cured. It puts car- 
cinoma growths under control in inoperable 
cases. 

Heitz-Boyer (44) gives as the treatment of large 
bladder tumors, a hypogastric incision, bladder 
tumor excision, and pedicle treated later by high- 
frequency current through the cystoscope. 

Having employed the high-frequency spark 
for the treatment of vesical papillomata soon after 
Beer in roto, and with the same good results, 
the writer (45) in r911 began to employ it in 
cases of vesical obstruction where operation was 
contra-indicated. It was found that prostatic 
obstruction, malignant, adenomatous, and _fib- 
rous, could be destroyed sufficiently to give partial 
or complete relief from the obstruction, such re- 
lief being permanent in some cases up to the time 
of reporting the cases in 1913. The technique 
employed was as follows: A No. 18 F. indirect 
close vision cystoscope was used. The current 
(Oudin) was applied with a No. 5 F. insulated 
steel wire passed through the cystoscope and 
held tightly against the portion of the prostate 
to be destroyed by means of the deflector. A 
one-fourth inch spark was used, the wire being 
held in contact with the prostate until the 
hydrogen bubbles ceased to form. A cut was 
burned through the obstructing tissue. At the 


same sitting or at subsequent ones, the cut was 
widened and deepened until the vesical orifice 
was freed posteriorly. Of 13 cases reported, 4 
were carcinoma and g benign obstructions. The 
cases of carcinoma were advanced and inoperable. 
These patients lived one year or more, during 
which time they were able to void or pass a soft 
rubber catheter with ease when previously this 
had been impossible; they all died of metastasis 
or other intercurrent disease. The benign cases 
were median bar or small median lobe enlarge- 
ments and two were cases of general adenoma. 
Those presenting obstruction from small amounts 
of prostatic tissue obtained complete relief of 
symptoms after from three to six applications. 
In cases of general prostatic enlargement the 
amount of residual was decreased. Reaction 
following the applications was slight; there was 
no bleeding. The operations performed under 
the eye, without shock, bleeding, or leaving a 
raw surface, seemed superior to other methods 
in cases where it was necessary to destroy only 
a small amount of tissue. 

Barney (46) reported a case illustrating the 
efficacy of the high-frequency current in treat- 
ment of tumors of the bladder, and called atten- 
tion to a reaction in the mucous membranes 
around the base which he thought to be cancer. 
He excised this area, the pathological report 
showing only chronic inflammation. 

Stevens (47) reported 2 cases of prostatic 
obstruction relieved by applications of the high- 
frequency current. The first, a probable con- 
striction of the neck of the bladder, was relieved 
by four cauterizations of three minutes each in a 
three-month period, the residual being reduced 
from 26 to 34 oz. to 9 to 13 oz. One more 
treatment reduced the residual to 1 to 1.5 0z., 
capacity 22 oz. - 

The second was a case of pedunculated median 
lobe. Six treatments destroyed this lobe. The 
residual was reduced from 14 to 1.5 oz. He 
thought that the d’Arsonval current could ac- 
complish results quicker, but care should be used 
to avoid too deep destruction of tissue. 

Ashcraft (48) in reporting a series of cases of 
benign and malignant tumors of the bladder 
treated with the d’Arsonval current through the 
operating cystoscope stated that he had found 
this current better than the Oudin. In experi- 
menting he found that an application of go 
seconds of a 425 milliampere current with the 
rheostat at the third button burned a 1 cm. area 
1 cm. deep in beefsteak. He found that it re- 
quired a much stronger current under water than 
in air to penetrate tissues, and that it required 
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a 425 milliampere current at least to destroy 
vesical tumors. He found that the Oudin cur- 
rent burned a very small area and only acted 
superficially, so he used the d’Arsonval. He 
considered the Oudin fit only for very small 
growths. He especially advises the d’Arsonval 
in large growths and where malignancy is sus- 
pected. His technique is as follows: The wire 
penetrates the tissues 1 to 2 mm. 


First application: 15 seconds, 250 ma., then rest 15 
seconds. 

Second application: 15 seconds, 300 ma., then rest 15 
seconds. 

Third application: 15 to 40 seconds, 425 to 575 ma., 
with new wire. 


As a rule there was a little reaction consisting 
of slight temperature, pain, frequency, burning, 
and distress. In carcinoma there may be more 
reaction. The amount of reaction is the guide 
to repetition of treatment. He gives one week 
to ten days as the interval. 

Four cases have remained cured eighteen 
months, sixteen months, four months, and three 
months, respectively; one case improved, died of 
uremia one year after; and one case was still 
under treatment. 

In an exhaustive article appearing in Novem- 
ber 1913, Young (49) reported 117 cases of vesical 
tumors of which 21, 17 per cent, were benign 
and 96, 83 per cent, were malignant. These 
cases were treated as follows: (1) suprapubic 
excision, 43, (2) fulguration, 19, (3) suprapubic 
drainage, 22, (4) suprapubic partial excision and 
destruction of base by cauterization or high- 
frequency current, 5, (5) no treatment, 28. 

He stated that benign tumors were relatively 
infrequent, and unless cured, almost always be- 
came malignant. 


I, (a) Suprapubic excisions ..... .47 cases 
35 malignant by microscope 
2 malignant clinically 
12 benign (8 microscopically, 4 clinically), 4 recurred 
as malignant, 1 showed beginning malignancy, and 
I5 per cent continued benign. 
(b) Excision with pedicle and portion of mucosa. . . 23 cases 
9 benign 
4 became malignant 
1 died of embolism 
2 cured four years 
result unknown 
1 extensive benign recurrence. 
14 malignant 
2 cures; I Six years, 1 two years. 
12 recurred, with death in short time. 


» 80 per cent 


Young says, ‘‘ These results are extremely bad; 
not nearly so good as obtained by fulguration, 
and show in a striking way the inadequacy of the 
suprapubic excision, even when great care is 


taken to avoid implantation and to thoroughly 
remove the tumor after clamping the pedicle.” 


(c) Excision of tumor with more extensive removal 
of adjacent vesical mucosa........ ...4 cases 
1 case well after 21% years, 
2 cases had prompt recurrence, 
1 died of carcinoma of liver and stomach 24% years 
after operation. 
(d) More or less extensive resection of entire thick- 
ness of bladder wall adjacent to tumor. . . . . 20 cases 
3 benign 
2 cured, one year 
1 result unknown 
17 carcinoma, 7 hopeless at operation 
cured, one to ten years 
operation, recurrence at one year 
operation, recurrence at two and a half years 
six years post-operative, nine years post-operat- 
ive, inoperable, infiltration behind bladder. 
cure, 5 years 
cure, I year 
cure, t year, died of urwmia 
cure, 1 year, died of recurrence 20 months 
cure, 214 years, recurrence 514 years. 


These results Young considers very gratifying. 


2. Fulguration (d’Arsonval or Oudin) 
12 benign cases treated through cystoscope 
cure 6 months 


- 


1 cure 4 months 
t cure 6 months 
1 cure 9 months 
I cure 15 months 
cure 6 months 

1 cure 18 months 
I cure 1 year 

i cure 5 months 
I cure 1 year 

I cure 4 months 
1 case still under treatment. 


Young believes these results show the great 
superiority of this method over suprapubic ex- 
cision in benign cases, “especially as some of the 
cases were so extensive that the whole bladder 
practically would have to be excised.” 

The high-frequency current gave unsatisfactory 
results in almost all cases which proved malignant. 

One case in which the high-frequency current 
was unsatisfactory is now cured one year after 
suprapubic resection of part of the bladder. 

In four cases with partial destruction of the 
tumor by the high-frequency current there was 
an improvement in the frequency and difficulty 
of urination, but all died of metastasis. 

In one case of carcinoma there was a wonder- 
ful disappearance of the growth. 

In three cases splendid results were obtained 
by a combination of suprapubic partial excision, 
cauterization with Paquelin cautery and high- 
frequency current. 

“Tt is possible,” Young says, “to destroy 
malignant vesical tumors if the spark is strong 
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enough and the bladder filled with air; so recently 
I have applied fulguration through an open-air 
endoscopic cystoscope. It is evident that ex- 
tremely thorough cauterization, by Paquelin or 
electricity, can successfully destroy vesical car- 
cinoma if care is taken about preventing implanta- 
tion and to thoroughly destroy the base of the 
growth.” 

Summary of carcinoma cases: 

12 treated by cauterization through suprapubic 
wound. 
3 are well. 
1 small recurrence. 
1 bladder free, retrovesical metastasis. 
5 died. 
2 rapidly losing ground. 

Young’s conclusions are as follows: 

1. Visual excision is utterly inadequate and 
is followed in both benign and malignant cases 
by prompt recurrence, 

2. Cautery is an extremely valuable agent 
with suprapubic or intraperitoneal operations. 
There are some brilliant cures, even in apparently 
hopeless cases. 

3. Carcinoma, except extensive cases, is best 
treated by suprapubic resection. 

4. For benign tumors, the high-frequency 
current seems thoroughly satisfactory but should 
be vigorously applied. 

In tabulating further observations on the use 
of the high-frequency spark for the relief of pro- 
static obstruction in selected cases, the writer (50) 
added 8 cases to the 14 previously reported, 
making a total of 22 cases treated to August, 1913. 
Of the 22 cases, 8 were malignant, the disease 
being advanced, inoperable, and the obstruction 
complete. The obstruction in each of these 
cases was relieved so that the patients were able 
to void or partially empty the bladder and at 
times pass a soft catheter. 

The benign cases, 14 in number, were as 
follows: 

1. Small fibrous prostate constricting the 
vesical orifice, one case. The patient had been 
operated upon by perineal incision and stretch- 
ing of the vesical neck with very little relief 
and partial incontinence since the operation. 
The patient was greatly relieved by a partial 
destruction of the prostatic collar with the high- 
frequency spark, ease of voiding, loss of frequency, 
and better control. 

2. Median prostatic enlargement of prostatic 
isthmus, 2 cases, the symptoms were relieved 
and both patients emptied the bladder. 

3. Small median lobes without general pro- 
static enlargement, 3 cases. Relief of symptoms, 
no residual. 
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4. Moderate general adenoma, one a case of 
diabetes where prostatectomy was not to be con- 
sidered, and a second where operation was refused. 
Symptoms disappeared. Residual eliminated. 

5. Prostatic nodules left after incomplete 
prostatectomy, 4 cases. In all of these patients 
cystitis and atony were present. Three were 
improved, the residual diminished, and in the 
fourth the residual eliminated. 

The experience of the writer led to the con- 
clusions: that when a vesical obstruction was 
caused by a small amount of tissue, this could 
be destroyed and the obstruction relieved by 
application of the high-frequency spark, and that 
this was the method of choice in these cases. 
In no case was it undertaken when a general 
adenoma was present unless the patient’s condi- 
tion eliminated the possibility of prostatectomy 
or the patient refused an open operation. In the 
cases presented, (1) the cases of small fibrous 
prostate, median bar and small lobe obstructions, 
without general enlargements were symptomat- 
ically cured; (2) the other cases of obstruction, 
i.e., general adenoma and cases of incomplete 
prostatectomy with atony, were improved. 

In the Year Book of the Pilcher Hospital, 
P. M. Pilcher (51) makes the following state- 
ments: “‘We believe that one can obtain better 
and more permanent results in treating bladder 
tumors by avoiding the use of the knife whenever 
possible. If the treatment is ineffectual through 
the cystoscope, a suprapubic cystotomy is per- 
formed, but no attempt is made to remove the 
tumor by resecting the bladder. Our present 
method of treatment consists in destroying the 
tumor more by actual cautery and deep pene- 
tration of the base with the bipolar spark.” He 
considered the Oudin current best for ordinary 
papilloma and the d’Arsonval current best for 
recurrent growths, 

Without mentioning the type of prostatic en- 
largement or obstruction, Beer (52) stated that 
the transurethral cauterization with Bottini in- 
cision as well as with the high-frequency current 
seemed to have-only temporary effect. 

Pedersen (53) reported a case of extensive 
adenocarcinoma of the bladder and intestines in 
which he used the high-frequency current with- 
out success. Also two cases of papilloma, one 


cured in four months and a second in two months. 
Newman (54) says, “Operations employed for 

removal of neoplasms in the bladder are: 

1. Excision of tumor through suprapubic 

opening with knife or cautery. 

2. Partial resection of bladder wall. 

“2. Total excision of bladder.” 
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It is not necessary to refer to the method of 
removing growths per urethra with the aid of 
the cystoscope employed by Nitze and others, 
as the suprapubic route having many advantages 
is now always adopted. He reports two cases 
of simple papilloma operated by the suprapubic 
route, and one case of adenopapilloma treated by 
suprapubic excision. 

Stevens (55) cited the two cases previously 
reported of prostatic obstruction relieved by high- 
frequency current and gave a third case of median 
bar where the residual was reduced from 3 to 6 oz. 
to 1.5 oz. Two other cases did not tolerate 
instrumentation, so the treatment was discon- 
tinued. 

The residual was cut down from 5 oz. to 6 dr. 
in a case of transverse cicatrix after a suprapubic 
prostatectomy, by four applications of the high- 
frequency current by Bangs (56). 

Uhle (57) considered the d’Arsonval current 
more penetrating than the Oudin. In two cases 
he noticed a recurrence after six months in treat- 
ing a vesical papilloma with the high-frequency 
current. The recurrences were treated and they 
were free at the time of writing, one and a half 
months. 

One case had been cured one year, another six 
months, two cases two weeks, one case was under 
treatment, one diagnosis doubtful; in one case of 
cancer the bleeding was controlled under treat- 
ment, and in three other cases of cancer the 
bleeding was controlled but the patients died 
later. 

Clark ‘(58) described desiccation as between 
hyperemia and carbonization, a rapid dehydra- 
tion of tissues, rupturing the cell capsule and 
transforming it into a dry mass. He stated that 
recent experience justified the hope that in select- 
ed cases desiccation may be of service in prostatic 
hypertrophy treated by the urethral route. He 
also used the same method for urethral papilloma, 
caruncle, granulations, etc. The sterilization is 
somewhat deeper than the area destroyed on 
account of heat penetration. The advantages 
over cautery and chemical escharotics are: (1) 
absence of much inflammatory reaction; (2) no 
contracted cicatrix, therefore less likelihood of 
stricture. 

In the destruction of local tuberculous bladder 
ulcerations secondary to kidney tuberculosis 
which do not clear up after nephrectomy, Heitz- 
Boyer (59) employed the high-frequency current. 
He stated that it was necessary to destroy sur- 
rounding tissues for at least 1 cm. outside the 
lesion. 

Bremerman (60) reported 31 cases of benign 


papillomata treated by the high-frequency cur- 
rent with one recurrence and this cleared up with 
the same treatment. He begen at once to treat 
the base of the tumor and treated the whole base 
at one sitting. 

Moloney (61) applied the high-frequency cur- 
rent to a calculus in a diverticulum of the blad- 
der. After 56 treatments the calculus finally got 
into the bladder. He does not know whether 
the passage of the stone was due to the action of 
the current or to the dilatation of the orifice of 
the diverticulum. 

It is now five years since the high-frequency cur- 
rent was first employed to destroy vesical papil- 
lomata, and following that for the destruction 
of other tissues in the urinary tract. It has been 
definitely proved that this current will destroy 
tissue superfically by actual cell disintegration 
when applied as a monopolar (Oudin) current, 
and more deeply when applied as a_ bipolar 
(d’Arsonval) current. The question is when and 
how to apply it. 

In the treatment of papilloma of the bladder 
and urethra, the reports of 33 surgeons collected 
by Beer in 1914, showed that it was the method of 
choice in these cases. Reports since then substan- 
tiate this fact. Young’s comparison with the 
treatment by excision is convincing. The writer 
has to date used the high-frequency current in 
56 cases of vesical papilloma which were clinically 
benign. There have been recurrences in 6 cases. 
These recurrences were easily destroyed by fur- 
ther applications of the current. In one case of 
extensive involvement of the bladder wall (almost 
complete) the bladder was opened, the entire sur- 
face cauterized with the Paquelin cautery, and 
recurrences, which appeared almost at once, 
were treated with the high-frequency current. 
This patient died of anemia from hemorrhage. 
Following applications of the high-frequency 
spark to the pedicle of a papilloma in another 
case, the bladder filled with blood-clots neces- 
sitating a suprapubic cystotomy, removal of 
clots, excision of growth, and cauterization of the 
base. There has been no recurrence in two years 
in this case. Application of the spark usually 
causes a cessation of bleeding. 

The d’Arsonval current should first be ap- 
plied to a papilloma, one pole buried in the 
villi, the other over the buttock. A current 
of 200 milliamperes is usually sufficient and 
should be given at repeated intervals, each ap- 
plication being sufficient to char the entire sur- 
face of the growth. When two-thirds of the 
growth has been destroyed, the Oudin current 
should be substituted and the destruction pro- 
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ceeded with more cautiously until the entire 
growth has disappeared. In working close to 
the bladder wall, an oedema of the mucous mem- 
brane takes place which resembles infiltrating 
carcinoma. ‘This disappears within a few weeks. 

Any catheterizing cystoscope can be used for 
this purpose, and there should be no trouble with 
short circuiting. Aside from the two cases 
above mentioned, the remaining 54 of the writer’s 
cases have progressed favorably, the entire growth 
being destroyed. 

It is advisable in all cases of papilloma to make 
a cystoscopic examination once a year. ‘Thus 
small recurrences may be discovered early and 
treated at once. 

How shall we differentiate a benign from a 
malignant papilloma? This is often very diffi- 
cult from the clinical and microscopical stand- 
point. Malignant papillomata are more often 
multiple, appear on the lateral and anterior 
bladder walls, have broader pedicles, appear 
more stocky, bleed easily, and cause more marked 
symptoms of vesical irritability and pain. The 
removal of a section for diagnosis is not always 
satisfactory. ‘These tumors are often both malig- 
nant and benign and the section removed may not 
reveal the carcinoma. 

Malignant papillomata do not react favorably 
to the high-frequency current. In 2 cases of 
the writer’s in which it was employed, one showed 
signs of toxeemia and metastases developed rapidly, 
the vesical symptoms were aggravated. In a 
second case, after two applications of the d’Arson- 
val current, the growth was covered with a 
slough, but the vesical symptoms were severe— 
frequency, burning urination, and pain in the 
bladder—and a wide resection of the bladder was 
made. In this case a wide infiltration of the 
bladder had taken place and the question arises 
as to whether the application of the current had 
not hastened its spread. A third case treated by 
excision and cauterization has been free from 
recurrence for one year. 

In diffuse carcinoma of the bladder wall, 
with painful, frequent urination, hematuria, and 
difficult urination, much can be done to relieve 
the symptoms by occasional applications of the 
d’Arsonval current. A current of 200 milli- 
amperes is sufficient. ‘The writer has applied this 
current using an olive, metal-tipped electrode in 
the bladder, the second electrode over the but- 
tocks for a total of three minutes, at periods of 
a week apart until the bleeding is controlled, then 
a month or more apart, according to the symp- 
toms. Other cases so treated by the writer 
lived for periods of from six months to two years, 


dying of metastases, during which time bleeding 
was absent, pain slight, and frequency lessened. 
All were able to void. The writer has 3 similar 
cases under his care at the present time; one for 
twelve months, one for eight months, and one 
for six months. They are all voiding without 
pain, have no hematuria, and are more comfort- 
able than if they had submitted to an operation 
which would have amounted to a nearly total 
cystectomy. 

The application of the d’Arsonval current by 
means of graduated olive-tipped bougies as sug- 
gested by Buerger, for dilatation of the ureter 
in assisting the passage of ureteral calculi, or the 
Oudin spark for the release of calculi lodged at 
the ureteral mouth, as applied by Furniss, is 
worthy of trial. 

In a series of 46 cases of impacted ureteral 
calculi seen by the writer in the past twenty-eight 
months, in 6 the calculus was too large to pass, 
although located within the lower 5 cm. of the 
ureter, and was removed by open operation. No 
attempt was made in these cases to dilate the 
ureter. In another case repeated attempts have 
been made over a period of nine months to dilate 
the lower ureter; the calculus has moved to a 
point 1 cm. from the bladder, but has not moved 
from this position in four months. Two more 
cases were dilated, but have not returned for 
further observation and the result is not known. 
In 39 cases the calculi were passed. Of these 
39 cases, 6 were treated by the passage and 
manipulation of filiforms, ureteral catheters, and 
the injection of oil into the ureter; in the re- 
maining 33, either the Oudin current was applied 
to the ureteral mouth with the wire electrode, or 
the ureter was dilated with olivary bougies with 
which the d’Arsonval current was applied. The 
d’Arsonval current probably aids in the dilatation 
and the Oudin stretched mucous membrane, thus 
enlarging the orifice. 

In one case a cicatrization took place at the 
ureteral orifice, following repeated applications of 
the d’Arsonval current of 250 milliamperes. 
The cicatrix was stretched by a further dilatation 
of the ureter with the olivary tips. 

The longer ureteral calculi remain impacted 
in the lower ureter, the smaller are the chances 
of releasing them. In assisting in their passage 
it is usually a question of changing the axis of the 
calculus, relying on the pressure from behind 
to force it on. This can be accomplished with a 
filiform or ureteral catheter. A dilatation of 
the ureter from below may be more easily ac- 
complished with the olive tips. A calculus im- 


pacted at the ureteral orifice may be freed 


il 
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by destroying the mucous membrane around it 
with the high-frequency spark. The resultant 
damage is slight. 

The application of the high-frequency spark 
for the relief of obstructions of the vesical neck 
in selected cases has, in the hands of the writer, 
proved a valuable adjunct. The cases must 
be carefully selected. As a method of choice 
it is best applied in those cases where the obstruc- 
tion is caused by a small amount of tissue, as in 
hypertrophy of the mucous membrane, in chronic 
inflammation of the trigone and vesical neck in 
both the female and male, in median bar obstruc- 
tions, cicatrices, small median lobe prostatic ob- 
structions, and in small fibrous prostates. In 
these cases, the Oudin spark is used, the applica- 
tions being made at intervals of a week or 
more, preferably at intervals of several weeks, 
until the obstruction is relieved. 

In cases of general adenoma of the prostate, 
where operation is contra-indicated by the con- 
dition of the patient, much relief can be obtained 
by burning through the prostatic obstruction and 
repeating the applications at intervals of six 
months or a year. 

In carcinoma of the prostate, inoperable, with 
retention, much can be done to relieve the patient 
by destroying the surface of the growth, thus 
enlarging the vesical orifice. Frequency, tenes- 
mus, pain, and bleeding are lessened and all but 
the frequency may disappear. 

In 1913 the writer reported 22 cases of vezical 
obstruction treated by this means. Since then 
he has had 35 cases, making a total of 57 cases. 
They represent the following types: 


Carcinoma of prostate and bladder wall. 12 
Small median lobe obstruction without lateral lobe en- 
largement....... 
Median bar obstruction . 9 
Small fibrous prostate. 
General adenoma of the prostate. . Mealoorsewdy 9 
Cicatrix at the vesical neck... . 2 
Chronic inflammation of the vesical neck with hyper- 
trophy of mucous membrane... 4 
Prostatic nodules remaining after inc omplete coun 
3 
Lateral lobe enlargeme nt. > g 
57 


The cases of carcinoma were all inoperable. 
Some relief from symptoms was obtained in every 
instance. Three are still under observation, 
the others have died of metastases or intercurrent 
disease. One case of complete retention from a 
hard diffuse carcinoma of the prostate and bladder 
wall, treated for the last time eight months ago, 
has been able to return to work, and has gained 


weight; the residual has been reduced to 3 oz. 
and there are no urinary symptoms other than 
urinating every three hours. 

In 5 of the small median lobe obstructions, the 
symptoms have been markedly relieved — one is 
improved and the other case reports that he is 
about the same as before treatment. 

In all the median bar obstructions as well as 
those due to cicatrix and chronic inflammation of 
the vesical neck, the residual has been eliminated. 

The cases of small fibrous prostates have im- 
proved, two are still under treatment. 

In the 2 cases of tabes, the residual was re- 
duced in one case from 8 oz. to 2 0z., and in the 
other from 2 to 3 oz, to 1 to 2 drams. 

In the cases of incomplete prostatectomies 
with nodules of prostate remaining about the 
vesical neck, partial relief was obtained in each 
instance, although all had atonic bladders with 
chronic cystitis. 

The cases of general adenoma were all suitable 
for prostatectomies as far as the prostate was 
concerned. Five patients refused operation and 
in 4 the general condition of the patients pro- 
hibited it. Three of these patients have died of 
intercurrent disease. Two are symptomatically 
relieved. Three are still under treatment and 
improved. In 8 the residual was reduced, the 
frequency lessened. In one case there was no 
improvement. ‘This was in an exceedingly large 
prostate where manipulation even with a specially 
made cystoscope was exceedingly difficult. In 
this one case only, the d’Arsonval current was 
used. The patient has complained of pains in 
the joints since the treatment and it is probable 
that these symptoms are due to absorption from 
prostatic tissue destroyed and not cast off. 

The cases of lateral lobe enlargement have 
shown little improvement, probably due to the 
inability to destroy enough prostatic tissue. 

There are many factors entering into this 
method of treatment which should be observed. 

1. The selection of cases. 

a. Vesical obstructions caused by a small 
amount of tissue are most suitable. 

b. Where one seeks a partial relief of symptoms 
in an inoperable case or where operation is refused. 

2. Technique. 

a. Gentle manipulation. 

b. The use of a small, close vision cystoscope 
with a deflector. 

c. The destruction of a small amount of tissue 
at each treatment. 

d. Treatments at wide intervals, only repeated 
when all symptoms from the former treatment 
have disappeared. 
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e. Treatment of cystitis if present. 

The advantages of this treatment are: 

1. An anesthetic is unnecessary. 

2. The operation is performed by sight. 

3. There is little or no pain. 

4. There is but slight reaction. 

5. There is no hemorrhage, and bleeding is 
stopped if present before applying. 

6. No ulcerated surface or cicatrix is left after 
the dead tissue has come away. 

7. The patient is not incapacitated. 

8. The progress can be watched by the cysto- 
scope. 

The disadvantages are: 

1. The length of time required to treat a case— 
often several months. 

2. The necessity of destroying only a small 
amount of tissue at one time. 

3. Increasing (temporarily) of vesical irritabil- 
ity where cystitis is present. 

4. Difficulty of manipulation in some cases. 

5. Amount of after-care necessary in many 
cases. 

Papilloma of the urethra is rare, but when 
present can be easily destroyed by a mild Oudin 
spark applied through the close vision cystoscope 
or urethroscope. The writer has applied the 
spark with success in two cases. 

In certain cases of hypertrophy of the verumon- 
tanum the high-frequency current may be applied 
with beneficial results. In one case of the 
writer’s, one application of the d’Arsonval cur- 
rent (150 milliamperes) was followed by occlusion 
of the right ejaculatory duct and an acute seminal 
vesiculitis. The occlusion was relieved and 
symptoms disappeared in five days. In two other 
cases, the Oudin spark was applied through the 
close vision cystoscope with success. 

For the destruction of herpetic ulcers, venereal 
warts, and the treatment of chancroids the 
high-frequency spark has long been used. A short 
Oudin spark suffices to accomplish the results and 
probably does this better than any other method 
of treatment. 

SUMMARY 

1. The high-frequency current is an alternat- 
ing current of from one to two million oscillations 
per second. When used as a monopolar Oudin 
current it causes superficial destruction of tissue, 
or when used as a bipolar d’Arsonval current it 
causes deeper destruction. 

2. Used in the urinary tract it is the method 
of choice in dealing with benign papillomata 
of the bladder. 

3. Malignant papillomata and circumscribed 
carcinoma of the bladder wall are best treated by 
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wide resection of the bladder wall and destruc- 
tion of recurrences by the d’Arsonval current. 

4. In cases of extensive carcinoma of the blad- 
der wall, the growth may be retarded and symp- 
toms lessened by the d’Arsonval current. 

5. Certain types of vesical obstruction—due 
to a small amount of tissue—may be cured by the 
destruction of this tissue with the Oudin spark. 

6. Inoperable cases of vesical obstruction can 
be partially relieved by destruction of tissue 
about the vesical neck. 

7. Failure will follow attempts to relieve such 
obstructions unless care is exercised in manipula- 
tions, and the treatments are given at wide inter- 
vals, a small amount of tissue being destroyed at 
each treatment. 

8. The d’Arsonval current probably assists in 
dilating the ureter with the olivary bougie, and 
the Oudin spark may be an aid in releasing a cal- 
culus lodged in the lower ureter or at the ureteral 
orifice. 

g. The Oudin spark may be of assistance in 
reducing a hypertrophy of the verumontanum 
or in destroying a urethral papilloma. 

10. The Oudin spark is probably the best 
known agent for curing venereal warts, herpetic 


_ulcers, and chancroids, 
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ABSTRACTS OF CURRENT LITERATURE 
GENERAL SURGERY 


SURGICAL TECHNIQUE 


ANZSTHETICS 


Widdowson, F. R.: Anzesthesia with a Description 
of the Réth Drager Apparatus. Report Jcffer- 
son M. Coll. & Hosp., 1915, vi, 86. 


Ether and chloroform properly related and 
administered with oxygen still hold first place in 
producing narcosis for major operations. A knowl- 
edge of the proper use and relation of the different 
anesthetic agents and their adaptation to the physi- 
cal conditions found in each case requires a training 
as comprehensive as that of a physician. 

The administration of this form of anesthetic is 
easily and completely accomplished by the proper 
adaptation and employment of the Réth Driger 
apparatus. It is very difficult to convey to the 
reader a conception of the mechanism of this appara- 
tus without a diagram, sufficient to say that it 
operates under the force and pressure of oxygen. 
This oxygen flows in a constant stream in such a 
way as to produce suction, thereby causing the 
anesthetic to drop into the oxygen stream. The 
impact of the oxygen bursts the anesthetic drop, 
causing instant and complete volatilization. This 
admixture of anesthetic and oxygen traverses a 
distance of about five feet by way of the economizer 
bag, connecting-tube, and face mask to the respira- 
tory passages of the patient. 

The following observations were noted by the 
author during the employment of the apparatus: 

1. Patients do not object to the face mask or 
complain of any smothering sensation during its 
use. It can be used with the head in almost any 
position and can be thoroughly sterilized by boiling. 

2. The apparatus is simple to operate. The 
induction period is slightly prolonged and is almost 
free from struggling, spasm, cyanosis, or coughing, 
even in alcoholics. 

3. The temperature of the anesthetic as_ re- 
spired is about that of the surrounding atmosphere. 
The irritant effect of the anesthetic vapor is rarely 
complained of, and as a result mucus is rarely en- 
countered. 

4. The narcosis is wholly satisfactory and suffi- 
ciently profound for any surgical procedure. 

5. The so-called continuous drop method is per- 
fectly employed, and the anesthetist has complete 
control of the anesthetic. 

6. The anesthesia is uniform. 


7. The pulse remains full and strong and the lips 
assume a cherry red color. 

The following is a comparative report of 200 cases 
of ether administration, 100 of which were adminis- 
tered by the Allis inhaler; the other 1oo by the 
R6th Driiger. 


Allis Réth Driiger 
Average length of anesthesia.............. 5 minutes 44 minutes 
Average time for surgical anwsthesia........ 14 minutes 14 minutes 
Average time for operation................ 34 minutes 30 minutes 
Average time for recovery................. 66 minutes ‘43 minutes 
Average weight per patient................ 128 pounds 133 pounds 
... §9 cases 10 cases 
Vomiting during administr: 3 cases 2 cases 
Post-operative nausea..................... 80 Cases 39 Cases 
Post-operative vomiting................... 69 Cases 30 Cases 
Post-operative headache.................. II cases 10 cases 
Average amount of ether............. 7.98 0z 2.97 02. 
Average cost of oxygen per patient.......... $0.62 


The above estimated cost is based on the use of 
the low-pressure oxygen tank. By the use of the 
high-pressure oxygen tank the cost can be reduced 
to about 20 cents. 


Fauntleroy, A. M.: Shock, Anoci-Association, and 
Anesthesia. Virg. M.Semi-Month., 1915, xx, 244. 
The ideal anesthetic has not been discovered, 
but the first consideration in selecting an anesthetic 
is the factor of expert knowledge of administration. 
Whereas ether is justly regarded as safer than 
chloroform, and nitrous oxide safer than either, 
neverthless, in expert hands, either one of these 
anesthetics, unless especially contra-indicated, can 
be used with practically equal safety. The other 
factors influencing the choice of an anesthetic 
are those which have a direct bearing on the func- 
tions of circulation and respiration and the con- 
dition of the organs involved in the vital processes. 
Many of the objections to an anesthetic can be 
overcome by better knowledge of the particular 
anesthetic; and correct administration largely 
decreases the deleterious effect on the patient. 
When ether is administered skillfully the patient 
passes quietly into the stage of surgical anesthesia, 
but if clumsily given the four stages are quite well 
marked. 

In overdosing with ether the respiration fails 
before the circulation, and restorative measures, 
if not too long delayed, are almost invariably suc- 
cessful. In general, ether is indicated whenever 
deep anesthesia is required, as for amputations, 
dislocations, laparotomies, and in conditions of 
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shock and collapse. Respiratory disturbances are im- 
proved in most cases by ether. It is to be preferred 
in brain and neck work, and does no more harm to 
the kidneys than any other anesthetic, unless they 
are badly damaged. Ether is contra-indicated in high 
blood-pressure, aneurism, and atheroma. 

There are two practical methods of administer- 
ing ether, the open and the closed, with modifica- 
tions of each. By the first method the ether is 
given drop by drop, a wire mask covered by several 
layers of gauze being used. As soon as the patient 
is able to take a stronger vapor, a moist towel is 
wrapped snugly around the mask, leaving a small 
area in the center for the free passage of air. Ten 
minutes should suffice to produce a condition of 
surgical anesthesia, characterized by regular auto- 
matic breathing, with the pupils slightly dilated 
but reacting to light. 

The closed method of administration was the 
immediate precursor of the gas-ether sequence. 
The latter method consists in giving one or two bags 
full of nitrous oxide gas, and while the patient is 
unconscious, gradually turning on the ether. A 
complicated apparatus is required and except in a 
well-equipped hospital the method is not practical. 

The intracheal insuffiation method has been 
developed in connection with the prevention of 
collapse in intrathoracic operations. After the 
ordinary anesthetization a tube in carried down to 
the tracheal bifurcation. The use of a laryngoscope 
and considerable skill are necessary. 

Rectal etherization prevents interference with 
the operator in head and neck operations, but is 
slow and dangerous and has been supplanted by the 
intracheal method. 

In intravenous etherization from one-half to one 
pint of normal salt solution containing seven and 
one-half per cent of ether is allowed to run into a 
vein, producing complete anwsthesia in from three 
to five minutes. It is claimed that the dose can be 
more accurately measured by this method than by 
any other, but it is too early to pass final judgement 
upon it. E. K. ARMSTRONG. 


Schepelmann, E.: By- and After-Effects of Kulen- 
kampff’s Plexus Anesthesia (Neben- und Nach- 
wirkungen der Kulenkampfi’schen Plexusaniis- 
thesie). Deutsche Ztschr. f. Chir., 1915, cxxxiii, 558. 

Within the past year and a half Schepelmann 
has administered Kulenkampfi’s plexus anesthesia 


SURGERY OF THE 
HEAD 
Schepelmann, E.: Plastic Operation on the Cheek 
(Myeloplastik). Deutsche Ztschr. f. Chir., 1915, 
Cxxxiii, 270. 


The author describes the case of a 35-year-old 
patient who had to have the greater part of the right 


300 times, and in this article reports the by- and 
after-effects that he has observed. The one most 
frequently observed, the so-called Horner’s symp- 
tom-complex, is quite harmless. It consists of 
paralytic myosis, and sinking back of the eyes in the 
orbit, often associated with changes in the sweat 
secretion and dilatation of the blood-vessels, as 
well as signs of paralysis of a purely sympathetic 
nature. These symptoms are probably due to the 
needle coming in contact with the last cervical 
and first dorsal nerves of the plexus; they are gen- 
erally unnoticed by the patient himself and dis- 
appear within one and one-half to three hours. 
The author discusses the anatomy and physiology 
of these symptoms and gives anatomical illustra- 
tions. They occur in 6 per cent of the cases. 

He has never seen marked disturbance of the 
phrenic after plexus anesthesia; a paralysis of two 
fingers, lasting for several weeks, he does not 
attribute to the after-effects of the novocaine in- 
jection, but to injury of the nerve by the use of an 
Esmarch bandage. In 7 cases he observed symp- 
toms of slight injury to the pleura, pain in the thorax, 
difficulty in breathing, paleness, feeling of suffoca- 
tion, etc. They appeared about a quarter of an 
hour after the injection, lasted about 10 minutes 
and were easily overcome with morphine. Two 
of these patients had somewhat severer symptoms. 
The most serious case of injury led to pneumothorax, 
which must have been caused by directing the 
needle too far toward the midline and puncturing 
the pleura and lung. The patient’s condition was 
threatening at first. The pleural cavity was punc- 
tured with a trocar so arranged as to discharge the 
expiratory air, without allowing air to enter. The 
patient improved in three or four days and recovered 
completely in a week. In two patients there were 
symptoms of severe psychic disturbance, which 
disappeared, however, within a few minutes. The 
author thinks they were due to the injection fluid 
passing through the nerve-sheath, under the dura 
mater of the spine and so to the brain. Injection 
experiments on the cadaver with methylene-blue 
solution proved the possibility of such a course. 
The author concludes that the occasional appearance 
of by-effects does not detract from the excellence of 
the method. It is to be preferred to a general an- 
wsthetic; it is unnecessary where local infiltration 
or Oberst’s anesthesia is sufficient. Bilateral plexus 
anesthesia should never be given. A. Goss. 


HEAD AND NECK 


cheek removed for a carcinoma. He wasalso suffer- 
ing from ankylosis of the right jaw, which was suc- 
cessfully treated by resection of the condyle of the 
inferior maxillary and the interposition of a flap of 
soft tissue. To cover the defect in the cheek, 
Schepelmann used a flap of skin 16 x 20 cm. in size, 
from the sternal, right parasternal, and mammary 


i 
| 
| 
q 
} 
q 
eS 
q 


596 


region, the base of which was at the clavicle, the 
lower free edge being sewed to the skin covering the 
horizontal ramus of the maxilla. The wound 
where the skin was removed was covered with 
Thiersch transplants. The pedicle of the flap was 
separated gradually, beginning one and one half 
weeks after the operation, a part of it being separated 
every three days, until in the course of another week 
and a half, the whole was freed. Then the flap 
was turned upward to fill the defect in the cheek, 
with the skin side outward, so that the hairs from 
the chest wall replaced the hair of the beard. After 
some small corrective procedures, such as removing 
the nipple, injecting paraffin, widening the mouth, 
etc., the end-result was very good. Speech was 
normal, the jaw movable, the patient could eat 


SURGERY OF 
CHEST WALL AND BREAST 


Jopson, J. H., and Speese, J.: Paget’s Disease of 
the Nipple and Allied Conditions. Ann. Surg., 
Phila., 1915, Ixii, 212. 

Paget’s disease of the nipple was described by 
Velpeau many years before Paget’s article appeared. 
The disease has a number of other names but no 
other has been universally adopted. To Paget 
belongs the credit for a clear, concise description 
of the condition, which has always received a great 
amount of attention from surgeons, pathologists, 
and dermatologists, in spite of the fact that it is a 
rare disease. About 150 cases have been published 
up to this time; 18 extra mammary cases were 
collected in 1910; the others were located on the 
breast. 

Originally described as eczema or _ psoriasis, 
which was followed by the development of cancer, 
it was thought by early observers that in the study 
of these cases of Paget’s disease the cause of cancer 
might be revealed. Darier and Wickham de- 
scribed what they believed to be psorosperms or 
coccidia in the deeper layers of the epiderm which 
they considered the cause of the malignant disease 
of the breast which follows. These were later 
shown to be actively dividing and deeply staining 
nuclei, and changes produced by fixing agents 
in the oedematous cells of this location. Extensive 
literature on the subject has appeared from the 
time of Paget to the present day, and a vigorous 
discussion has been waged between those observers 
who consider Paget’s disease to be a primary af- 
fection, either unique and non-malignant or related 
to the epitheliomata, and the other school of ob- 
servers who consider it to be a secondary skin 
lesion due to primary cancer, situated in the ducts 
of the mammary gland or to ordinary breast cancer. 
Jopson and Speese believe Paget’s to be a primary 
and peculiar disease. The distinction between 
eczema and Paget’s disease was made many years 
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normally and his general condition was very good. 
He could continue his work. A. Goss. 


McKenzie, D.: Acute Purulent Meningitis; Drain- 
age of the Meninges; Recovery. Proc. Roy. 
Soc. Med., 1915, viii, Otol. Sect., 57. 


A double vestibulotomy was performed and the 
modiolus broken through to reach the internal 
auditory meatus, into which a wire drain was in- 
serted. A transverse incision was made extending 
from close to the internal auditory meatus to the 
lateral sinus in the dura of the posterior fossa, and 
from the internal end of this incision a free flow of 
cerebrospinal fluid welled up. The translabyrinthine 
flow of cerebrospinal fluid was slight; but from the 
dural incision the drainage was free. Orro M. Rott. 


THE CHEST 


ago. It has no relationship whatever to true ec- 
zema. It is important to distinguish between 
Paget’s disease and certain rare types of diffuse 
cancer of the breast. Paget probably confused 
certain rare cases of diffuse scirrhous cancer with 
the real affection from which most of his patients suf- 
fered. The authors made this mistake in one case 
and in this, as in all cases of Paget’s disease, the 
microscopic examination was necessary to con- 
firm the diagnosis. 

Jopson and Speese describe the clinical appear- 
ance of the affection, as well as the microscopic 
changes in the epiderm and in the corium, where 
infiltration of the round cells is a constant striking 
feature. They had the opportunity of studying 
five cases of true Paget’s disease, and a number 
of others simulating it which were excluded as the 
result of their histological findings. The conditions 
which stimulate Paget’s disease and are often mis- 
taken for it include eczema, primary cancer with 
excoriation or ulceration of the nipple or of the 
skin, papillary cystadenoma, the rare form of 
diffuse cancer before mentioned, and one or 
more types of the rare primary tumors of the 
nipple. Ulcerated scirrhus furnishes the greatest 
number of mistaken diagnoses. The microscopic 
examination confirms or refutes the diagnosis in all 
cases. 

They presented a review of the literature with 
special reference to the pathology, and as the re- 
sult of their studies of the literature, and the 
pathological material and histories in the cases 
mentioned, which included a case of their own as 
well as material loaned them by other surgeons, 
they arrived at the following conclusions: 

1. Paget’s disease of the nipple is a primary af- 
fection beginning in the cells of the rete malpighii, 
potentially malignant, although lacking the ordinary 
characteristics of malignant disease. 

2. It is identical with the disease known under the 
name of Paget occurring in other regions. 
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3. It is commonly, although not invariably, 
followed by glandular carcinoma in the underlying 
breast tissue. 

4. It is precancerous in the sense that it induces 
epithelial changes in the superficial milk ducts and 
acini, which are followed by carcinoma. Occasion- 
ally, although rarely, it is followed by squamous- 
celled carcinoma of the nipple. 

5. The disease is characterized by oedema and 
vacuolization of the prickle-cells, thickening of the 
rete, and active mitosis, also by an inflammatory 
reaction in the corium and a secondary hyperplasia 
in the milk ducts. 

6. It is sharply differentiated from true eczema 
and scirrhous carcinoma ulcerating at the nipple, 
and should not be confused with superficial metas- 
tases of diffuse cancer situated near the skin. 

7. The resulting tumors of the breast and the 
regional metastases resemble the type of breast 
cancer usually encountered. When the tumor 
originates in the skin, it infiltrates and metastasizes 
in the form of squamous carcinoma. 

8. The common association of cancer in the 
breast with Paget’s disease demands as the treat- 
ment for Paget’s disease the radical operation 
which is practiced in breast cancers in general. 

Illustrations show the clinical appearance of 
true Paget’s disease, also the types of malignancy 
which simulate it; others demonstrate the path- 
ology and microscopic diagnosis of the disease. 


Armstrong, G. E.: Results of Operation for Malig- 
nant Tumors of the Breast. Bril. J. Surg., 
IQI5, ll, 39. 

The author gives a summary of 82 operative cases 
of malignant tumors of the breast. He lays stress 
on the best advances in cutting down mortality 
arising from cancer, by educating the public to 
come as early as the disease is suspicioned so that it 
may be entirely removed, because cancer primarily 
is a local disease and when taken in time can be 
cured. Of the 82 cases in which complete operation 
for cancer of the breast was performed he is able 
to trace 65, and finds 33, or 50 per cent, of them 
alive and well three years after operation. If the 
remaining 49 may be considered to have died of 
recurrence, there remain 33 out of 82 cases alive and 
well three years after operation, or more than 40 
per cent. Of the 90 mammary tumors which he 
reported in 1907, he finds that one is alive and well 
17 years after operation; one 15 years; one 14 years; 
3 ten years; 2 nine years; and in the present series, 
3 seven years, 6 six years, and 5 five years. He 
thinks that if the present series shows better re- 
sults than the first, it is chiefly because in these the 
disease was recognized earlier. If people would 
come earlier in cases of breast tumors, he thinks the 
recovery ought to be 70 per cent instead of 40 per 
cent. 

The operative procedure in each case consisted in 
removal of the whole breast together with the 
sternal portion of the pectoralis major muscle, the 


pectoralis minor, the glands in the axilla, the fascia 
covering the serratus magnus, the anterior border 
of the latissimus dorsi, and the upper part of the 
external abdominal oblique. The triangle of the 
neck was dissected in those cases in which it seemed 
to be indicated. He begins his operation by divid- 
ing the outer attachment of the pectoral muscles 
to the humerus and the coracoid process. In 
the 150 complete breast operations there was one 
death, a fungating mass which ought to have been 
cauterized, but was simply treated with carbolic 
acid, septicemia resulting. He thinks there is no 
disability following the removal of the sternal por- 
tion of the pectoralis major and the pectoralis minor. 
He always insists on his students palpating the mass 
gently in cases of suspected mammary cancer. He 
thinks it is conservative surgery to remove all 
fibro-adenomata from the breast in order to prevent 
their malignant degeneration. 

In closing he urges that the fight against cancer 
be carried on with the best weapons we have in our 
possession today, i.e., early diagnosis; early re- 
moval of the diseased portion; the removal of the 
so-called precancerous conditions when it can be 
done safely without causing disability; and the pre- 
vention by legislation of habits, customs, and labor 
conditions that have been shown to be etiological 
influences. Harry G. SLoan. 


Bubis, J. L.: Early Incision of Breast Abscesses 
During Lactation. Cleveland M. J., 1915, xiv, 
515- 

Abscess of the breast is one of the most common 
complications of the puerperium, and it demands 
prompt treatment. 

The most common causes are: (1) trauma, ex- 
posure to cold, infection from unclean hands, cloths, 
or cotton, contaminated water, and the condition 
of the infant’s mouth; (2) caked breasts which lower 
resistance, and make a good nidus for infection. 

According to location the abscesses are classified 
as superficial, generally occurring near the nipple, 
and intramammary or intralobular, and _post- 
mammary. 

The symptoms are: superficial pain, tenderness, 
redness, the skin becomes thin, and there is a slight 
rise in temperature. ‘The tumor varies in size up to 
the size of a plum; finally, fluctuation is felt. 

An intramammary abscess is more serious. It 
may be single or multiple, and is marked by deep- 
seated pain and a decided rise in temperature. ‘The 
tumor at first is firm, and may not become soft 
until the condition is beyond repair. A dusky red 
color always indicates the presence of pus. 

The treatment is early, prompt, and free incision; 
light packing, which is removed later; hot applica- 
tions; support to the breast; and Beer’s hyperemia, 
with frequent use of the breast pump. As a rule it 
is not necessary to stop lactation. 

The tumor may be incised before the abscess 
“points” if the temperature continues high and 
abortive treatment is not successful. T.O. Boyp. 
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Bunts, F. E.: Conservative Operations in Cysts of 
the Breast. Ann. Surg., Phila., 1915, Ixii, 246. 

The author gives the end-results of 68 cases of 
cysts of the breast operated on by Crile, Lower, and 
himself, and from the 55 replies which he received, 
either from the patient or the doctor, comes to the 
conclusion that in no instance was there cancer 
occurrence, that simple cysts of the breast do not 
ordinarily require complete breast amputation 
usually done in such cases, but rather holds that 
each case of cyst of the breast is to be judged on its 
own appearance, and as proof of the practicability 
of this procedure he notes no malignant occurrence 
in the cases reported. In 5 cases amputation of 
both breasts was performed and in 15 amputation 
of one breast, leaving 48 in which only a partial 
amputation or excision of the cyst was performed. 
Multiple small cysts or those with symptoms of 
diffuse mastitis without palpable cyst were the ones 
demanding most careful consideration in regard to 
the question of amputation, while those presenting 
single or even multiple well-defined cysts were the 
ones in which amputation was least frequent. 

The average age of the cases in which total am- 
putation was done in 20 cases was 41 years, while 
the average age of the cases in which excision of the 
cyst alone was done was 39 years. The duration of 
the tumor varied from one day to 18 years. The 
author thinks that the factors of marriage and child- 
bearing are of no importance as effecting the oc- 
currence of cysts of the breast. 

The final decision as to whether or not a complete 
operation should be performed should, in the 
author’s estimation, be determined by the clinical 
and physical aspects of the tumor and of the breast 
in which it is found, and no arbitrary age limit should 
be adopted as the determining factor. He thinks 
that until the etiologic relationship between cysts 
and cancer is more definitely determined it is better 
surgery to remove single large cysts with a consider- 
able section of the breast tissue containing it than 
to perform the total breast operation. 

Harry SLOAN. 


Stewart, F. T.: Amputation of the Breast by a 
Transverse Incision. Ann. Surg., Phila., rors, 
Ixii, 250. 

The author describes a method of amputating the 
breast by a transverse incision which he has em- 
ployed in 40 cases, and cites 47 cases operated on 
in a similar manner by Gibbon during the past four 
years. The axilla is attacked first, in order to 
determine the extent of the lymphatic involvement 
and the feasibility of radical treatment. The 
blood-vessels supplying the breast are attacked at 
their origin; at the same time the lymphatic drainage 
of the cancerous area is interrupted to prevent dis- 
semination of cancer-cells, and last the breast is 
left as a warm covering for the thorax until the final 
stage of the operation. The incision permits free 
exposure of the axillary fossa and the subscapular 
space, and at the same time does not cause any con- 
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tracting scar which might interfere with the use of 
the arm, or press on the blood-vessels and nerves. 
If closure cannot be obtained — which is rare — 
the raw surface is covered with pedunculated flaps 
from the abdomen or back. Drainage is made 
through the outer angle of the incision. 

The incision consists of a cut skirting the upper 
margin of the breast made from a point on the edge 
of the sternum farthest from the growth, and on a 
level with the nipple to a point on the same level 
at the posterior axillary fold, following the upper 
contour of the breast proper. He uses black towel- 
ing for operative work instead of white. From this 
original incision the skin is undermined to the clav- 
icle and the head of the humerus and from the 
sternum to the posterior axillary fold. The clavi- 
cular is separated’ from the costal portion of the 
pectoralis major, and the tendon of the latter 
severed close to the humerus. ‘The pectoralis minor 
is cut at its point of insertion. He uses a self- 
retaining retractor of the Balfour type, and with 
the help of an assistant the entire axilla is exposed. 
Dissection progresses from above and within down- 
ward and outward, thoroughly cleaning out the 
entire gland-bearing area, and laying bare the la- 
tissimus dorsi, teres major, subscapularis, and 
serratus magnus. The deep fascia over the upper 
portion of the abdominal muscles may also be ex- 
cised, although the author has not adopted this 
procedure as a routine measure. 

The incision is completed by following the lower 
contour of the breast and severing the pectoralis 
muscles at their sternal origin. 

He deems oedema of the arm immediately follow- 
ing an operation a favorable sign, showing that the 
lymphatic structures in the axillary fossa have been 
removed sufficiently to interrupt lymphatic drain- 
age. (Edema appearing after several weeks is 
due to pressure on the vein by scar, by recurrent 
growth, by cancerous invasion of the vein, venous 
thrombosis, or a tardy lymphangitis or lymph- 
thrombosis, and is not always a premonitory sign 
of early metastasis. Harry G. SLoan. 


Lent, M. F.: Artificial Pneumothorax; Report of 
Fifteen Cases. J. Am. M. Ass., 1915, lxiv, 1973. 


Lent reports the results of the lung compression 
treatment in 30 selected cases. In 15 cases the 
results were unsuccessful, in the remaining 15 he 
reports more or lesssuccess according to the degree 
of lung collapse. The best results were obtained 
in cases in which the disease was limited to the 
upper portion of one lung, generally an acute 
progressive condition with signs of softening which 
had not responded to the usual therapeutic measures; 
and in cases with marked involvement of one lung 
with only a moderate infiltration of the opposite 
lung, preferably the apex. In cases of severe and 
uncontrollable hemorrhage brilliant results have 
followed. In some cases of pulmonary tuberculosis, 


complicated by pleurisy with effusion, lung abscesses 
and bronchiectasis, good results have followed this 
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pneumothorax treatment. The complications, tu- 
berculous laryngitis and enteritis, are also some- 
times much benefited by this treatment. 

When there is an extensive and progressive lesion 
in the opposite lung to the one to be collapsed, 
or when there is evidence of disseminated tuberculo- 
sis this treatment is absolutely contra-indicated. 
It is unwise to adopt this form of treatment when 
patients, even though far advanced, are doing well 
under the usual therapeutic measures. In basal 
lesions in the opposite side—endocarditis, and ne- 
phritis—the chances of course would be lessened 
proportionately. Lent contends that dense adhe- 
sions, while not in themselves contra-indications, 
are the chief cause of a large percentage of failures. 

The use of the Floyd-Robinson apparatus is 
advocated. The patient is given a preliminary 
hypodermic of morphia gr. 1%; this usually is in- 
dicated for the first injection only. Because pleural 
adhesions are less apt to be found far away from the 
diseased site, Lent endeavors to find an area where 
there is good lung resonance, good breathing, and 
no adventitious sounds, preferably in the seventh or 
eighth interspace scapular line, remote from the 
diseased area. Not always can dependence be 
placed on percussion and auscultation; frequent 
attempts have to be made in different places before 
a free space is found. He recommends the usual 
skin preparation, an all glass syringe loaded with 
25 per cent novocaine being used. A large sized 
wheel is made in the skin between the ribs, and the 
deeper structures cocainized in advance of the 
needle. When the parietal pleura is reached the pa- 
tient often feels a slight pricking sensation; this is 
well infiltrated. A small puncture through the 
skin and the dense external intercostal fascia is 
made with a cataract knife, and the gas needle 
held in the hollow of the right hand is ready for use. 
The needle having punctured the external and 
middle intercostal fascia must be made to approach 
the internal intercostal and costal pleura very 
cautiously. The rubber tubing is now connected 
with the needle, the obturator is pulled out and the 
manometer is frequently referred to. When the 
needle rests against the costal pleura a slight 
oscillation can be noticed, and if the needle is ad- 
vanced slowly a good space is encountered giving 
a reading of 4 to 1o cm. ‘This negative reading is 
greater during inspiration than expiration. When 
there are slight pleural adhesions the readings may 
not be more than 2 to 4 cm. 

When a suitable space is found the cork leading 
to the manometer is closed and 50 ccm. of nitrogen 
gas is slowly introduced. The gas can be easily 
warmed by submerging the rubber tubing in a 
basin of warm water. The manometer is often 
consulted until the gas needed for the individual 
case is given. He advocates the injection of small 
amcunts, say 300 to 500 ccm., always leaving a 
negative reading; then refills are given every three 
to five days until the lung is totally collapsed. A 
large needle is used for the initial injection and a 


smaller one for the refills. Pleurisy with effusion 
may follow in as high as 50 per cent of the cases, 
some claim this is due to chilling of the body, some 
to faulty technique, and still others to the mechani- 
cal irritation of the two layers of the pleura, due 
to the foreign body, the nitrogen gas. It is interest- 
ing to note that the fluid in these cases invariably 
contains tubercular bacilli. Among the other 
dangers may be mentioned shock, which may be 
avoided by cocainization and the use of morphine; 
gas embolism, which may be considered remote if 
the manometer is carefully noted and good free os- 
cillations are present; emphysema, which may be 
either superficial or deep, and is never serious, 
usually disappearing in from one to three days; 
puncture of the lung, followed by slight bleeding, 
which is rarely a serious symptom; dilatation of the 
heart, due to too great intrathoracic pressure. The 
latter is very serious and for this reason the author 
advocates leaving the end readings at zero or rarely 
above +4. 

In conclusion Lent points out that in a few per 
cent of these hopeless cases arrest of the disease or 
a chance to regain health is often given the pa- 
tients. He advocates continuing the treatment 
for an indefinite period, rather than to discontinue 
the treatment and find that the disease is becoming 
active again, and the re-administration of gas 
impossible because of dense layers of adherent 
pleura. L. B. CrAwrorp. 


Cummer, C. L.: Recurrent Pneumothorax; Report 
of a Case, with Review of the Literature. Am. 
J. M.&c., 1985, cl, 222. 

The author observes that while the literature is 
replete with studies of pneumothorax he finds very 
little on the recurrent phase of this condition. He 
cites reports by Gabbe, 1881, Vitvitski, 1892, 
Finny, 1898, Sale, 1907, and Hamilton, 1908, all of 
whom have observed well authenticated cases of 
recurrent pneumothorax. The case by Sale, 1907, 
of a young woman who had eleven recurrences is 
especially interesting, not only because of the 
number of attacks but because no history of tuber- 
culosis could be associated with the case. All 
other cases give some such relation. 

Cummer’s case is reported quite fully: The 
patient, a male, aged 23 years, unmarried, general 
health very good, had a sudden seizure of severe 
pain in the right side in February, 1912, while taking 
abath. His temperature was 98°, pulse 80, respira- 
tion 20, no dyspnoea, left chest markedly dis- 
tended, intercostal and supraclavicular spaces 
filled out, heart pushed to right side. After eight 
days’ rest all symptoms of the pneumothorax dis- 
appeared. Seventeen months thereafter the pa- 
tient suffered a recurrence of the same trouble, 
lasting 25 days. ‘There has been no subsequent 
recurrence to date. The patient is in continuous 
good health, a fact which may argue against tuber- 
culosis as a cause. However, the author suggests 
that the pneumothorax may have served in this 
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case, as well as in those reported by others, as a 
natural therapeutic measure tending to retard the 
flaring up of slight tubercular foci. Yet, conclusions 
regarding the etiology of recurrent pneumothorax 
would be out of place with so little data at hand. 
MATTHEW W. PICKARD. 


Léwenhjelm, C., and Nystrém, G.: Thoracoplasty 
in Pulmonary Tuberculosis (Uber Thorakoplas- 


tik bei Lungentuberkulose). Nord. med. Ark., 
Stockholm, 1914, xlvii, No. 20. 
Léwenhjelm discusses the indications and 


Nystrém the technique and results of extensive 
thoracoplasty in pulmonary tuberculosis. They 
used it in four cases with very good results. Three 
patients with very severe changes in one lung and 
slight ones in the other were very markedly im- 
proved. In one case pneumothorax treatment had 
been tried without success. In a fourth case com- 
plicated by tuberculosis of the larynx the condition 
was unchanged after operation. A. Goss. 


Borelius, J.: Treatment of Metapneumonic Em- 
pyema (Die Behandlung der metapneumonischen 
Empyeme). Nord. med. Ark., Stockholm, 1914, 
xlvil, No. 8. 


There is practically a unanimity of opinion with 
reference to the treatment of tuberculous and septic 
empyema, but there is still a wide difference of 
opinion as to the treatment of empyema following 
pneumonia. Some surgeons favor thoracocentesis 
and others primary thoracotomy. 

The author reports a series of 34 cases of meta- 
pneumonic empyema. There were 7 deaths and 
27 recoveries. Five cases were treated by thora- 
cocentesis, the time required varying from 30 to 45 
days, average 37 days; 12 cases were treated with 
thoracocentesis and secondary thoracotomy. The 
time required was 36 to 230 days, average 107. 
Seventeen cases were treated by primary thoracot- 
omy and the time required for recovery was 21 to 
120 days, average 52. In secondary thoracotomy 
the time required for recovery was extremely long, 
average 107 days; the author concludes that primary 
thoracotomy is to be preferred. A. Goss. 


Desgouttes, L., and Bressot, E.: Immediate Symp- 
toms of Penetrating Wounds of the Thorax 
(Considérations sur les symptémes immédiats des 
plaies pénétrantes de poitrine). Lyon chir., 1915, 
xii, 266. 

In a number of cases sent to them with a diagno- 
sis of penetrating wound of the thorax the authors 
have found the projectiles lodged in the thoracic 
wall, with no injury of the lungs or pleura. They 
point out the fact that neither hemoptysis nor 
hemothorax can be considered an infallible sign of 
injury of the lung, as they may be caused simply by 
contusion of the lung from the injury of the thoracic 
wall. Neither is there any constant relation be- 
tween the amount of hemoptysis and hemothorax. 
There is no functional sign that enables one to make 
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an absolute diagnosis of injury of the lung, nor to 
determine its severity. Only a minute examination 
and careful exploration of the wound suffices for 
diagnosis. In case of hemorrhage from the lungs 
the classical non-surgical treatment should be given. 
Only in case of injury to the parietal arteries, the 
intercostal or mammary, is local surgical interven- 
tion justified. A. Goss. 


Le Fort, R.: Superficial Injuries of the Thorax 
and Hzemoptysis (Plaies thoraciques superficielles 
et hémoptysies). Bull. et mém. Soc. de chir. de 
Par., 1915, xli, 1569. 

Le Fort describes 9 cases of pulmonary hemor- 
rhage of varing degrees of intensity, one of them 
fatal, caused by superficial wounds of the thorax, 
without any direct injury of the lungs or pleura. 
Autopsy in the fatal case demonstrated that there 
was no lesion of the lungs. ‘This is true not only of 
shots at close range and striking the thorax directly 
from the front, but of bullets from a considerable 
distance passing through the thoracic wall laterally; 
in fact, the degree of haemorrhage does not appear to 
be parallel with the nearness of the shot nor the 
gravity or depth of the parietal injury. What is 
true of the lungs is probably true of the abdomen, 
and a bloody stool or hamaturia does not prove that 
there has been direct injury of the intestine or 
bladder. It is certainly true of the skull, for the 
author has seen aphasias and monoplegias without 
any lesion of the corresponding center. This also 
explains certain injuries of nerves and blood-vessels 
which have evidently not been in the direct path of 
the projectile. A. Goss. 


TRACHEA AND LUNGS 


Volkmann, J.: Gunshot Injuries of the Lungs. 
(Zur Klinik der Lungenschiisse). Deutsche Zischr. 
f. Chir., 1915, cxxxiii, 425. 

The author reports his work at the second base 
hospital at Stuttgart. Some of the cases of gunshot 
injury of the thorax arrived the day after the wound 
was received, and were under observation until they 
completely recovered, some of them in convalescent 
homes in the neighborhood. The author discusses 
the subject on the basis of his own material and that 
available in the literature of the present war. 

In the early days of the war when the armies were 
moving the whole thorax was exposed to fire; later, 
only the upper part of the thorax and the shoulders 
were exposed. Among 55 cases 32, or 58.2 per cent, 
were infantry wounds; 10, or 18.2 per cent, were 
caused by shrapnel; the remainder were due to 
artillery fire. In 56.4 per cent of the cases the 
bullets had passed entirely through the thorax, in 
43.6 per cent they had lodged. In o1 per cent of 


the cases hemoptysis was the predominating symp- 
tom, not lasting as a rule longer than 5 days. A 
second important symptom was pain, caused by in- 
volvement of the phrenic nerve, and often seeming 
to be a shoulder pain. 


; 
4 


GENERAL SURGERY — SURGERY OF THE ABDOMEN 


The cases are classified clinically as follows: 

1. Simple lung injuries without complications, 
no effusion or signs of inflammation being present. 

2. Complicated injuries of the lung: (1) with 
hemorrhagic, sanguinolent, serous, or purulent 
effusion, (2) with pneumothorax and emphysema, 
(3) with infiltration of the lung tissue. 

The details of these different forms of injury can- 
not well be given in abstract. An interesting and 
important discussion is given of the réntgenography 
of the different forms of injury, or rather of the 
different consequences of injury such as exudates, 
pneumothorax, secondary induration of the pleura, 
and pneumonic conditions. 

Volkmann uses puncture more frequently in 
treatment than he did at first; the blood obtained by 
puncture does not coagulate. Absorption takes 
place at varying intervals of time. In 4 cases he 
observed secondary empyema which of course de- 
manded rib resection. A closed pneumothorax is 
left alone or the air is removed by suction; an open 
one is closed if possible. ‘The after-treatment con- 
sists in light and air treatment, respiratory exer- 
cises, and gymnastics. The mortality in his cases 
was 6.3 per cent. Of 16 patients treated in the 
first three months of the war and examined for 
ultimate results, 4 of them, 25 per cent, are entirely 
well and do not show any subjective or objective 
signs of the injury. All the others show some 
anomaly, such as high position and decreased mobil- 
ity of the diaphragm, especially fixation in the re- 
gion of the phrenicocostal sinus. The shadow in the 
réntgen picture of the diseased side varies in depth; 
induration is generally to be demonstrated. There 
were subjective symptoms of different kinds cor- 
responding to these objective findings The average 
duration of the sickness was eight to nine weeks. 

A. Goss. 


Richards, G. L.: Report of a Foreign Body in the 
Lung, the Primary Diagnosis of Which Was 
Made by a Blood Examination; Removal; 
Recovery. Zr. Am. Laryngol. Ass., Niagara Falls, 
1915, June. 


Richards reported the case of a patient, a male 
aged 25, who had had occasional attacks of asth- 
matic breathing, bronchitis, and chills since early 
childhood. The blood picture revealed a moderately 
steady leucocytosis, and this without physical signs 
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ABDOMINAL WALL AND PERITONEUM 


Pantzer, H. O.: A Prognostic Sign in Acute Suppu- 
rative Peritonitis. Zr. Am. Ass. Obst & Gynec., 
Pittsburgh, 1915, Sept. 


The author affirms that the presence within the 
abdomen in peritonitis, of a free or encapsulated 
serous or seropurulent fluid, which is practically 
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suggested the possibility of a foreign body. A rént- 
genogram disclosed a tack in the right bronchus, 
which was removed. 

SMITH reported a case of a man who had inhaled a 
dentist’s bue. X-rays showed a foreign body in the 
left upper bronchus high up. Four different bron- 
choscopists failed to extract the bue and finally a 
-_ of the man’s lung was removed. The patient 

ied. 

HvusBarp spoke of foreign bodies becoming en- 
cysted and thus preventing symptoms arising. 

RICHARDS suggested that possible futile attempts 
were continued too long for the good of the patient. 
INGALS thought that one hour should be the limit. 

Orro M. Rorr. 


HEART AND VASCULAR SYSTEM 


Long, J. H.: Cardiorrhaphy. Long Island M. J., 
IQTS, ix, 321. 

The author reports a case of stab wound of the 
heart, which an Italian laborer, aged 32, inflicted 
upon himself. Shock was pronounced, and the 
pulse was imperceptible. The patient was revived 
by hypodermoclysis and was operated upon 45 
minutes after admission. 

Under ether-oxygen intratracheal anesthesia, a 
trap-door involving the third, fourth, and fifth ribs 
was made. About a pint of fluid and clotted blood 
was mopped out of the pleural cavity. There was 
no hemopericardium. 

A wound one-half inch long was found in the 
anterolateral wall of the left auricle, completely 
plugged by the tip of the left auricular appendix 
and the upper margin of a pericardial opening. 

The wound in the heart was closed by a con- 
tinuous chromic catgut suture; sutures were intro- 
duced in diastole; and rubber tube drainage of the 
pleural cavity was instituted. The convalescence 
was complicated by a moderate serous effusion in 
the pericardial and both pleural cavities. The 
patient was discharged on the twenty-fifth day, 
completely well. 

The author gives a historical résumé of heart 
injuries from the time of Ambrose Paré to the 
present time, finding, including his own case, 30 
American cases. He states that cardiorrhaphy has 
raised the percentage of recoveries from 15 per cent 
to 40 per cent. Lucian H. LAnpRY, 
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without odor, by the side of encapsulated foul 
material indicates a strong systemic defensive 
activity of distinct prognostic value. 

Observations, dating back to June, 1906, are the 
basis for publication of this finding which warrants 
the prognosis that Nature is able to cope with the 
infection successfully. Should this observation 
find further confirmation, academic research into 
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this matter is suggested; for example, the scientific 
study of the defensive fluids produced under such 
disease conditions with the hope of finding the sero- 
therapeutic agent. 


Carslaw, R. B.: The Character, Significance, and 
Prognostic Value of Peritoneal Exudates. Brit. 
J. Surg., 1915, iii, 8. 

The author gives the results of an investigation of 
peritoneal exudates based on the examination of 18 
cases of appendicitis, 4 cases of perforated gastric 
or duodenal ulcer, 1 tubo-ovarian abscess, and 1 
femoral hernia, operated on in 1914. ‘The peritoneal 
exudate is obtained at operation by means of long 
glass pipettes introduced through the wound. 
Smears are made from this material and cultures 
taken. The various methods of staining and 
differentiating the cells encountered are detailed. 
The indophenol-synthesis test is relied upon for the 
oxydase to differentiate between the endothelial 
cells and the large mononuclear leucocytes. The 
appearance and character of the stained cells re- 
covered in the exudate are described at length. 
The author thinks the endothelial cells arise from 
the omentum principally, and in the later stage of 
inflammation the endothelium from this structure 
may be almost entirely shed. 

The peritoneum of both the parietes and viscera 
also contribute endothelial cells to the exudate. 
These cells are phagocytic to bacteria and more so 
with the duration of the inflammation; they engulf 
polymorphonuclear leucocytes, red cells, and 
bacteria. 

The ultimate fate of the endothelial cells in the 
exudate is to degenerate whether they have in- 
gested other cells or not. 

Phagocytosis of bacteria by large mononuclear 
leucocytes is neither so early nor so extensive as the 
phagocytic activity of the endothelial cells. Cars- 
law is convinced of the advisability of removing the 
source of bacterial supply in peritonitis, because 
of the marked change seen in polymorphonuclear 
leucocytes 60 hours after such removal. These 
cells degenerate and break down in the peritoneal 
fluid, or may be ingested and digested by endothelial 
cells. Lymphocytes are not phagocytic to bacteria, 
show no degenerative change, and are not ingested 
by other cells. They do not take part in acute 
inflammation, but are found in large numbers in 
the fluid resulting from a mild irritant acting over a 
long period. The normal peritoneal fluid is serous 
in character, small in amount, and contains very 
few cells. 

In discussing the value of examining peritoneal 
exudate with relation to peritonitis in the human, 
the author draws attention to the following facts: 

Peritonitis in the human varies in many respects 
from that in the animal, especially as regards the 
tendency to localization. The virulence of the 


casual organism plays an important part in the 
success or otherwise of the attempts at localization. 
He details the history and findings of his case at 


Ligabue, P.: 
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length and draws the following conclusion: In all 
cases of intra-abdominal inflammation peritoneal 
fluid increases in quantity and changes in character. 
Clear or turbid fluid bordering on a walled-off abscess 
cavity is an indication of its reparative action. 

The prognostic value of an examination of the 
exudate is based on the degree of phagocytosis to 
bacteria occurring in the polymorphonuclear leuco- 
cytes in relation to the number of free bacteria in 
the exudate. Phagocytosis to cells, when present, 
is a favorable sign, but not so important as phagocy- 
tosis to bacteria. The duration of the bacterial 
invasion must always be borne in mind when con- 
sidering the significance of phagocytosis to bacteria, 
the relative number of various cells, and the amount 
of degeneration. Extensive bacterial phagocytosis 
is not expected within the first few hours, but is 
looked for in the later stages. A relatively large 
proportion of polymorphonuclear leucocytes is to be 
expected in cases of long duration, but in early 
cases one would like to see a fair proportion of large 
mononuclear leucocytes and endothelial cells. 

Degeneration of the polymorphonuclear leuco- 
cytes if seen within a few hours of the invasion is an 
unfavorable sign, but if seen in the later stages 
need not give great anxiety. 

The author thinks that by examination of the 
exudate in various forms of peritonitis, he has 
helped to differentiate cases where drainage may 
be necessary and where it may not. And, also, it 
gives him a fair idea of the prognosis in each in- 
dividual case. Some very clear pictures of the 
cells encountered in the exudates are shown in the 
original. Harry G. SLOAN. 


Simple Laparotomy in Tubercular 
Peritonitis (La laparotomia semplice nella peri- 
tonite tuberculare). Clin. chir., 1915, xxii, No. 11. 

The author reports in detail 66 cases of tubercular 
peritonitis which were treated by simple laparotomy - 
and kept under observation for a long time to learn 
the ultimate results. 

Females are affected most frequently — 81.8 
per cent — but the difference in the sexes is not so 
great in childhood. ‘The disease is particularly apt 
to occur at the end of the second and beginning of 
the third decade of life, and occurs more frequently 
in the winter and spring than in summer and au- 
tumn. 

In 25.75 per cent of the cases the peritonitis was 
secondary to tuberculosis of the pleura, lungs, bones, 
or glands. The cases that were diagnosed early 
were mostly fibrous miliary forms. Caseous proc- 
esses and peritoneal adhesions were found in the 
older cases. The great omentum was generally 
more involved than the visceral peritoneum; the 
parietal peritoneum was affected most around the 
umbilicus. In old cases there was often extensive 
proliferation of connective tissue, so that the tuber- 
cles appeared to be surrounded with connective 
tissue, which sometimes penetrated into the center 
of the tubercle. The tubercles were only very 
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slightly vascular. Bacilli were found in some cases, 
particularly in the recurrent and unhealed ones. 
Pirquet’s reaction has proved a valuable means of 
diagnosis, particularly in children. 

Laparotomy brought about permanent recovery 
in 65.07 per cent of the cases. The shorter the dura- 
tion of the disease, the better the results were. In 
acute and subacute febrile conditions operation 
should not be performed. The purely fibrous forms 
gave 100 per cent recoveries. The operation should 
always be combined with a rational internal treat- 
ment. Tubercular foci in other organs are not a 
contra-indication to operation, as they are often 
favorably influenced by the increased resistance of 
the body induced by the laparotomy. ‘The results 
of operation are poor if there is diffuse tuberculosis 
of the lung. Post-operative disturbances from ex- 
tension of the tubercular process are unusual, be- 
cause laparotomy as a rule brings about rapid im- 
provement and recovery, so that the tubercular 
process does not have time for extension. 

The best results are produced by simple lapar- 
otomy with free opening of the abdominal cavity, 
without irrigation or disinfection or any other treat- 
ment of the diseased peritoneum. The recovery is 
induced primarily by the dissolving and absorption 
of the epitheloid cells. The giant cells resist this 
dissolution for a long time, the lymph cells contract 
and disappear slowly. Laparotomy causes neither 
inflammatory reaction nor connective-tissue pro- 
liferation. The healing of the tubercles is brought 
about by the blood serum in the form of a peritoneal 
exudation. The antibodies and opsonins contained 
in the exudate kill or weaken the tubercle bacilli 
and so prepare the way for the histological destruc- 
tion of. the tubercles. Laparotomy also removes a 
peritoneal exudate that is rich in tubercular toxins; 
it likewise produces marked hyperemia and a 
blood serum exudate that is rich in antibodies. 

A. Goss. 


Pettit, J. A.: Some Points of Technique in Abdom- 
inal Wound Closure. Northwest Med., 1915, vii, 
225. 

The author makes the following claims for careful 
suturing of the superficial fascia: (1) It eliminates 
possible suppuration due to bloody or serous ac- 
cumulations in what might otherwise be a dead 
space. (2) It tends to prevent post-operative 
broadening of the skin scar. (3) By running a 
continuous catgut stitch through the superficial 
fascia (the untied end starting through the skin at 
one end of the incision) and returning as a subcu- 
taneous stitch, the knot can be so tied outside the 
skin over a small piece of gauze, that by cutting one 
end both the fascia and subcutaneous sutures can 
be removed, providing the catgut does not absorb 
in a reasonable length of time. 

In tying reénforcement silk-worm gut sutures 
over a piece of gauze, the following points are 
essential: (1) Antiseptic gauze should be used in- 
stead of plain gauze because it prevents saprophytic 
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action in blood or serum which may ooze from the 
incision, thereby avoiding skin irritation, and the 
pad may be left in place two weeks as safely as one. 
(2) By spreading out the lower end of the gauze 
in a fan-shape and sealing it to the skin with col- 
lodion, the danger of contamination is almost 
eliminated in the event of the abdominal dressings 
slipping upward. 


GASTRO-INTESTINAL TRACT 


Smithies, F.: Syphilis of the Stomach; a Clinical 
Study of Twenty-Six Instances of Dyspepsia 
Associated with Positive Wassermann-Noguchi 
Reactions. J. Am. M. Ass., 1915, lxv, 572. 


The basis of Smithies’ article is a report of 26 
cases of dyspepsia with positive Wassermann- 
Noguchi tests. 

In a series of 1,603 demonstrable stomach lesions, 
1.6 per cent were found to be syphilitic. The condi- 
tion rarely occurs as a part of a general syphilis. 
The lesion is either a diffuse gummatous infiltration 
of the wall of the stomach or a definitely localized 
nodule or ulcer, the latter having ragged edges and 
extending into the mucosa. Nodules and ulcers 
may be single or multiple. Stenoses, malformations, 
and perigastric adhesions occur. 

In the series there were 15 men and 11 women; 
the ages varied from 20 to 66, the average being 
about 42. The Wassermann-Noguchi reactions were 
positive in all cases. 

The clinical course averaged 8 years in duration. 
According to the symptoms the cases are classified 
in three groups as follows: 

1. Persistent gastric trouble in patients who had 
been previously well. 

2. Cases in which years of dyspepsia followed 
an antecedent intermittent trouble. 

3. Dyspepsia in patients who had had a long 
period of freedom from previous gastric trouble. 

There were 2 cases in group 1, 10 in group 2, 
and 14 in group 3. 

In the first group abrupt onset of pain, constant 
soreness, loss of weight, and pyrosis were the chief 
symptoms. In group 2 the symptoms were those 
of an ordinary gastric ulcer of the recurrent type. 
A positive clinical differentiation here would be 
impossible. In this group 3 had taken ulcer 
“cures”; 4 were explored and gastro-enterostomies 
done; 2 showed distinct ulcers. In 8 of the 1o 
cases of this group the X-ray showed the lesion. 
Gastric analysis showed a relatively high total and 
free acidity. 

The cases of group 3 were not typical of any 
intragastric disease. Symptoms appeared at long 
and irregular intervals. In 7 explorations ulcers 
or nodules were found in 6. 

In the entire 26 cases HCl was absent twice. 
The average total HCl was 51. There was blood 
in the stomach contents in 26 per cent. The X-ray 
revealed no pathognomonic signs to separate the 
condition from ulcer or carcinoma. 
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In the treatment, salvarsan and mercury were 
found to be most satisfactory. 

The prognosis is not especially good. In the 
continuous stages of the disease there rarely is a 
complete abatement of the symptoms and signs. 
Four cases of the series were free from symptoms, 
for a year, 3 were not benefited at all, and 12 showed 
some amelioration of their symptoms. 

J. R. BucusinDer. 


Smithies, F.: The Etiologic Relationship Existing 
Between Gastric Ulcer and Gastric Cancer; 
an Analysis of 921 Cases of Gastric Cancer and 
500 Cases of Gastric Ulcer. 7r. Mississippi 
Valley M. Ass., Lexington, 1915, Oct. 

The author reviews certain phases suggested by 
the study of 921 operatively and pathologically 
demonstrated cases of gastric cancer and of 500 
similarly proved instances of benign peptic ulcer. 
Particular attention has been paid to the search 
for actual facts demonstrating the existence of an 
etiologic relationship between gastric cancer and 
gastric ulcer. 

It seems to have been shown that benign gastric 
ulcer can be produced in a multitude of ways, the 
method of production having but a relative effect 
upon the ulcer resulting, pathologically. It seems 
that in a given gastric ulcer it is impossible to prog- 
nose its course, duration, or type of termination. 

There are no experimental, clinical, or pathological 
data that absolutely demonstrate the mechanism 
of the malignant transition of benign gastric ulcer. 
This problem will apparently remain unsolved until 
the exact nature of the mechanism of malignant 
processes in general is determined. 


Clinically, the histories of instances of gastric . 


cancer strongly suggest that such neoplasms arise 
most frequently from chronic calloused gastric 
ulcers, clinically benign. It would appear that 
clinically it is impossible to segregate that group of 
chronic gastric ulcers which will change to cancers 
from those which will continue as self-limited 
benign processes. On account of the uncertainty 
in this regard, free excision of all chronic gastric 
ulcers should be performed whenever such procedure 
is mechanically possible. That this is a most im- 
portant feature of cancer prophylaxis is proved by 
the fact that when gastric cancer can be definitely 
diagnosed, clinically and macroscopically, at la- 
parotomy, hope of radical cure is slight. The 
knowledge of the foregoing facts imposes a normal 
responsibility upon internists and surgeons with 
respect both to the individual patient and the human 
family. 


Walton, A. J.: Chronic Gastric Ulcer. Clin. J., 
1915, xliv, 233. 


The author analyzes the statistics of 55 cases 
of chronic gastric ulcer. In forty-four of the cases 
the ulcers were circular in outline and, as a rule, not 
more than one-half inch across, contrary to the 
usual conception. They were deeply punched out, 
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with an area of induration surrounding them, and 
a peritoneum of characteristic stippled appearance. 
When they were on the posterior wall they were 
usually adherent to the pancreas. In 30 cases the 
ulcers were at or about the lesser curvature and at 
the pylorus in only 14 cases. 

The symptoms extended over a period of several 
years, with attacks lasting 1 to 2 weeks, and at 
intervals of 2 weeks to 5 months, or even several 
years. 

1. Pain appears from one-half to 2 hours after 
food-taking, and is very severe. It usually radiates 
from the epigastrium, especially in long-standing 
cases. In the series 24 cases showed pain radiating 
to the back and to the left shoulder, and 23 gave a 
history of pain for ten or more years. An adhesion 
to the pancreas is to be suspected when the pain is 
constant, very severe, and always radiating to the 
left shoulder. In 15 cases, food relieved the pain 
and in 7 of these the ulcer was found at the pylorus, 
while in only 4 was it situated at the lesser cur- 
vature. 

2. Vomiting occurred in 44 cases, usually at the 
height of the pain, and especially if pain was severe; 
hence, it was infrequent in the earlier stages. The 
pain was relieved by vomiting in all but one case. 
In pyloric obstruction the vomitus is of considerable 
amount, is ejected forcibly, and contains un- 
digested and fermented food. 

3. Hamatemesis and melena occurred in 50 
per cent of the cases. It varied in amount, usually 
ceased spontaneously after vomiting, and rarely 
caused anemia. In only 1 case was operation neces- 
sary for bleeding. 

4. The appetite as a rule is unaltered. In only 
4 cases was a decrease of appetite found, and 3 of 
these showed low acidity. 

5. In the series 36 had a test-meal, and in 33 of 
these the total acidity and free HCl was only 
slightly above normal, but this was constant; 
whereas, in. gastric cancer, gall-stones, and vis- 
ceroptosis the acidity and free HCl are always below 
normal. 

6. Unless there is obstruction to the food, there 
is no marked loss of weight, provided there has 
been no voluntary starvation. 

The following points are noted in regard to diag- 
nosis: 

1. Visceroptosis occurs in women from 25 to 4o. 
Pain is more diffuse, with no relation to food- 
taking, and attacks are not well defined. Vomiting 
is more marked, and a test-meal shows low acidity 
and free HCl. When gastric ulcer is present, in 
addition, the diagnosis is almost impossible. 

2. Gastric cancer has a short history. In a 
patient over 35 with no definite attacks, but steady 
increase in condition, there is constant dull pain, 
marked loss of appetite, and low acidity, and HCl 
differentiates ulcer from cancer. 

3. In duodenal ulcer, pain is more severe at a 
later period after food-taking. The pain awakens 


the patient at night and relief is found by taking 
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food or alkalies. Vomiting is absent and there is a 
marked increase in free HCl. 

4. With gall-stones there are usually no intervals 
of complete freedom from symptoms. ‘The pain is 
not so severe as with ulcer and it appears imme- 
diately upon taking food, Vomiting is present, but 
affords no relief from pain. There is also tenderness 
over the gall-bladder region. 

5. With appendix dyspepsia the symptoms are 
usually less severe and more continuous, with 
marked tenderness over the appendix. However, 
the diagnosis is difficult and the appendix should 
always be considered as a likely cause of gastric 
symptoms. 

There is no medical treatment for chronic gastric 
ulcer, although it may be tried in the first attack. 
By surgery, the symptoms are overcome, and danger 
of recurrence prevented. 

In the author’s series 2 died: one from broncho- 
pneumonia and the other from extreme asthenia 
due to previous hemorrhages. In 49 cases traced, 
37 are cured: 4 after 18 months, 11 after a year, 
and 12 after 6 months. The remaining 1o complain 
of minor symptoms, but all are 6 months post- 
operative. M. CHASE. 


Brown, T. R., and Gaither, E. H.: Some Observa- 
tions on Diagnosis of Cancer of Stomach. 
Maryland M. J., 1915, \viii, 167. 


From a study of upwards of 200 cases of achylia® 
of various types, some benign and some malignant, 
the Wolff and Junghan’s test has been found positive 
in over 80 per cent of cases subsequently deter- 
mined to be malignant, and positive in no more 
than 10 per cent of cases in which subsequent his- 
tory showed beyond question that the condition 
was benign. ‘These figures are certainly sufficiently 
striking to warrant the systematic employment of 
this test ‘in all cases in which free hydrochloric acid 
is absent in the stomach after the Ewald test-meal. 
Unfortunately, the test is obviously not applicable 
where free hydrochloric acid is still present in the 
stomach and, therefore, in the broader sense, is not 
a test for the very early recognition of gastric cancer. 
By reason of the fact that clinical studies demon- 
strate that many cases show a disappearance of 
free hydrochloric acid as a comparatively early 
symptom, the authors feel that the test is well 
worthy of employment and that there is real hope 
that in some cases, at least, it may result in opera- 
tion followed by complete removal in a certain, if 
small, percentage of cases... Epwarp L. CorNeELL. 


Bartlett, W.: Original Work on Exclusion of the 
Pyloric Antrum for Ulcer. Lancet-Clin., 1915, 
XCiv, 98. 


Bartlett gives a brief report of a new method of 
pyloric exclusion conceived by the author, and com- 
plete clinical records of 27 cases of gastric ulcer, in 
7 of which his method of pyloric exclusion was used. 

In 1892 Doyen first recorded transverse section 
of the stomach with blind closure of the ends. Von 
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Eiselsberg followed three years later with a similar 
procedure. Jonnesco, Girard, Grossman, Kuttner, 
and others have indorsed this procedure. 

Functional exclusion was first suggested to the 
author by a case wherein he resected the larger 
part of the minor curvature. Upon approxima- 
tion, the pylorus approached the cardia ut 
without encroachment on the lumen. This was 
followed by complete functional obstruction. Ex- 
perimental work on dogs showed that better results 
were obtained by incision of the major curvature. 
X-ray plates taken later showed complete obstruc- 
tion. Three patients were so operated upon with 
uneventful recoveries and apparent cures. 

Later, a method was devised of building a septum 
just proximal to the pylorus without invasion of 
either curvature. Of 7 patients so operated upon, 
5 were apparently cured. 

The detailed clinical histories are given of 27 cases 
of gastric ulcer in which pyloric occlusion in various 
ways was done, i.e., division of the stomach, by 
skewer, by fascial band, and by suture. In 7 of 
these cases the above method of exclusion was used, 
with excellent results. 

Bartlett’s conclusions are: 

1. The method is of proven satisfaction. 

2. It gives rest to ulcer area. 

3. It relieves pain. 

4. It is the simplest treatment for ulcer perforat- 
ing into other organs. Puiturrs M. Case. 


Lieblein, V.: Jejunal and Gastrojejunal Ulcer 
After Gastro-Enterostomy (Das Ulcus jejuni 
und Ulcus Gastrojejunale nach Gastroenterostomie). 
Zentralbl. f.d.Grenzgeb.d. Med. u.Chir., 1915, xix, 64. 


In his article of over 100 pages Lieblein gives a 
brief review of 155 cases from the literature and dis- 
cusses in detail the views of various authors on the 
etiology, pathological anatomy, syptomatology, 
course, prognosis, and treatment of peptic ulcer 
following gastro-enterostomy. 

His conclusions on the subject are as follows: 
The best way to avoid peptic ulcer would be to per- 
form the operations that have not been known to be 
followed by it; viz., gastroduodenostomy and 
plastic operation on the pylorus. These come the 
nearest to restoring the physiological conditions. 
However, plastic operations on the pylorus have 
been practically abandoned and gastroduodenos- 
tomy is much more difficult to perform than gastro- 
enterostomy, and in many cases cannot be done at 
all. It could never become the operation of choice 
for benign diseases of the stomach; therefore gastro- 
enterostomy must still be performed in the majority 
of cases, but it is advisable to select the method 
that has been shown by experience to be followed 
by the fewest cases of peptic ulcer; that.is, posterior 
gastro-enterostomy with a short afferent loop. 
It is very important in making the loop to avoid 
any trauma that might interfere with the circula- 
tion. 

Lieblein is inclined to think that trauma during 
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operation is quite an important factor in the produc- 
tion of peptic ulcer. All prostheses should be 
avoided because when they are used the wound 
can heal only by granulation. The opening should 
be made as wide as possible. There should be care- 
ful coaptation of the stomach and intestinal mucous 
membrane, and a suitable dietetic treatment 
should be inaugurated after the operation to avoid 
hyperacidity. All foods should be prohibited 
which have a tendency to increase stomach secre- 
tion and acidity. Dujariére advises complete ab- 
stinence from alcohol and a limited use of meat, 
fish, and eggs. Paterson also advises the patient 
to refrain from eating meat for 6 months. It 
remains to be seen whether observance of these 
rules will prevent the occurrence of peptic ulcer. 
A. Goss. 


Strauss, L.: Ulcer of the Duodenum (EKiniges aus 
der Praxis iiber das Ulcus duodeni). Therap. d. 
Gegenw., 1915, lvi, 258. 

It is important to diagnose ulcer of the duodenum, 
as otherwise it may threaten life by perforation or 
hemorrhage. Ulcers of the anterior and posterior 
walls are quite different in their pathological anat- 
omy as well as in their clinical course. ‘The former 
shows more of a tendency to perforation, the latter 
to haemorrhage. 

Strauss describes two cases, one of each variety. 
Both were in men in the forties, very active and 
subject to great nervous tension. ‘The first had had 
a high degree of acidity for years and had been 
treated in various sanitaria. The pains became so 
severe as to be almost unbearable and he went to 
Strauss’ hospital for treatment. That night signs 
of peritonitis developed and he died the next 
morning. Autopsy showed a perforated duodenal 
ulcer. 

The other patient had had almost the same 
symptoms, but in addition he had passed blood, 
which he thought was due to hemorrhoids. When 
he came for treatment he was so weak that, al- 
though the diagnosis of duodenal ulcer was made, it 

. was thought best not to operate. All food and 
liquid was withdrawn for 24 hours, only salt solu- 
tion being given per rectum by the drop method. 

After 24 hours sips of water were given and after 

three days sips of iced milk. The man recovered 

and has been well for three months. If the symp- 
toms return immediate treatment will be indicated. 

Strauss believes in the theory of the nervous 
origin of duodenal ulcer, and if patients cannot be 
freed from nervous strain they should be operated 
upon; if they can, medical treatment will suffice. 
In men over 40 with nervous dyspepsia and hy- 
peracidity ulcer of the duodenum should always be 
suspected. A. Goss. 


Whipple, G. H.: Intestinal Obstruction; a Proteose 
Intoxication. J. Am. M. Ass., 1915, Ixv, 476. 


By dog experimentation the author has succeeded 
in obtaining the same poison from the fluid above an 
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intestinal obstruction, from a closed washed loop 
of small intestine, or from the mucosa of a closed 
loop or a loop draining externally through an en- 
terostomy wound. Dogs can be immunized to a 
slight degree by the administration of sublethal 
doses of this poison. This poison must be produced 
by bacterial activity, perverted activity of the loop 
mucosa, or by both factors in conjunction. It has 
been demonstrated that the absorption of this 
poison does not take place from the lumen of the 
intestine but from the mucosa; furthermore, in- 
creasing the quantity of poison in the lumen does 
not increase the absorption. Stripping or de- 
stroying the mucosa prevents absorption. 

The chemical nature of the poison in question 
has been determined by a process which can yield 
only a primary proteose. The dried poison has been 
successfully isolated and it has been shown that the 
intravenous administration of 100 mg. will fatally 
poison a 15-pound dog. ‘The poison is eliminated 
in the urine. This fact explains the benefit to be 
derived from diuresis in intestinal obstruction. 
The injection of the proteose causes a great rise in 
the incoagulable nitrogen of the blood. Dogs with 
intestinal obstruction likewise show a rise in the 
incoagulable nitrogen of the blood which seems to 
depend upon the intensity and rapidity of the in- 
toxication. ‘This fact is of much value in diagnosis 
and prognosis. E. FIscHeL. 


McGlannan, A.: Intestinal Obstruction. J. Am. 
M. Ass., 1915, lxv, 673. 

A series of 276 cases was studied, in 161 of which 
the obstruction was in the small intestine, in 75 in 
the large intestine, and in 4o it was not definitely 
located. The mortality for the entire series was 
45.7 per cent. Experimental work done to deter- 
mine the cause of death shows that the secretion of 
the duodenal mucosa plays an important part and 
that the essential cause is the absorption of a chemi- 
cal compound of the cholin group of substances. 
Toxzmia is the real cause of the high mortality as. 
evidenced by the figures of this series: toxemia, 
75 per cent; peritonitis, 12 per cent; post-operative 
shock, 5 per cent; other causes, 8 per cent. 

Toxmia is the fatal factor in obstruction, and it 
is difficult to combat as there is no certain detoxicat- 
ing agent. The only hope for a reduction of the 
high mortality lies in the early recognition of the 
condition and prompt surgical interference. 

The clinical course is divided into three stages: 
(1) onset, (2) compensation, and (3) toxemia. The 
symptoms of the first stage are pain, nausea, and 
vomiting, with or without constipation or diarrhoea. 
The pain is not relieved by enemata or gastric lavage, 
and this fact is sufficient to warrant diagnosis and 
operation. The second stage is characterized by 
persistent pain, visible peristalsis, local tenderness, 
etc.; frequently gangrene and local peritonitis are 
present. In the third stage the toxemia over- 


shadows other features. 
Forty per cent of post-operative obstructions and 
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to per cent of all cases followed drainage operations 
for appendicitis, a strong argument for prompt op- 
eration in appendicitis and careful covering of 
surfaces in other procedures as many cases were due 
to involvement of an intestinal coil in the adhesions 
resulting from the original operation. 

Operative procedures vary with the stage they 
are performed in. In the first stage relief of the 
obstruction is sufficient. In the second stage the 
operation varies with the extent of the gangrene and 
the general condition of the patient. Resection and 
anastomosis is the ideal operation, but often some 
expedient must be utilized. In the third stage en- 
terostomy may be the only operation the condition 
of the patient will justify, but no matter what is 
done, an enterostomy should be added at this time, 
as emptying the obstructed loop has a decided 
effect upon the toxemia. When once developed 
the toxemia must be energetically treated regardless 
of what is done to the obstruction. Means of 
combating toxwmia comprise: enterostomy to 
empty the obstructed loop of its contents, which is 
probably the source of the toxemia; the use of large 
amounts of water, best by transfusion, in order to 
prevent dehydration and to stimulate secretion; 
the injection of epinephrin intravenously or with 
the subcutaneous solution to overcome the effect 
of the toxin on the heart and blood-pressure. 

K. ARMSTRONG. 


Hall, R. B.: Report of a Case of Gall-Stone Causing 
Intestinal Obstruction and Volvulus. /7r. 
Am. Ass. Obst. & Gynec., Pittsburgh, 1915, Sept. 


Hall reports a case of intestinal obstruction and 
volvulus, caused by a large gall-stone. He em- 
phasizes the statement that the profession generally 
do not regard gall-stones, in which the patient is 
not a great sufferer, as surgical. They are treated 
by their physician most contentedly and hopefully 
with very indefinite results, so far as any permanent 
relief is concerned, being variously described by 
such vague terms as stomach symptoms, discomfort 
after meals, indigestion, neuralgia, gastralgia, liver 
derangement, etc., and treated for years without 
any permanent benefit. Hall believes these cases 
are surgical and recommends exploratory operation 
in all those chronic cases in which there is a clear 
past history of one or more acute attacks. If 
an exploration were made at the time of the acute 
attack, the operation would not be serious and 
many of the serious complications that are likely to 
develop later would be avoided. 

In cases in which the stone, through ulceration, 
has passed into the bowel, the patients are sub- 
jected to great danger, even if they do survive. 
That any of them survive the many dangers at- 
tending this tedious process is marvelous. When 
intestinal obstruction occurs, it is so many years 
after the acute attack, that the real cause is not 
recognized until revealed at the time of the opera- 
tion or autopsy. The long past history of gall- 
stones is ignored or forgotten. 


Wolfsohn, G.: Appendicitis and Typhoid (Ap- 
pendicitis und Typhus). Berl. klin. Wehnschr., 
1915, lii, 872. 

Wolfsohn has had occasion within the past few 
months to operate on a series of appendicitis cases 
in a military hospital. The symptoms differed in a 
number of particulars from the typical picture of 
appendicitis. The patients were not taken sick 
suddently, but for days or possibly weeks had felt 
tired and depressed, had headache, pains in the 
limbs, etc. They had attacks of stubborn diarrhcea, 
sometimes with blood in the stools. They had 
moderate elevation of temperature, and the pulse 
was strong and full and corresponded in rapidity 
to the temperature. Their appearance was not 
that characteristic of peritoneal involvement, and 
there was no rigidity of the abdominal walls. The 
region of the appendix was sensitive on pressure. 
There was no vomiting. The symptoms were 
quite like those of typhoid, but bacterial examina- 
tion was negative. 

In 10 such cases as described above, Wolfsohn op- 
erated because the pain in the region of the ap- 
pendix and the bloody diarrhcea persisted in spite of 
expectant treatment. The appendix showed only 
comparatively slight lesions, consisting of small 
hemorrhages or superficial erosions, but all the 
symptoms disappeared after operation and the 
patients were well within ten to fourteen days. 
Wolfsohn suspected that these cases might be 
due to typhoid bacilli and had the appendices from 
his last 28 cases of appendectomy examined. He 
found typhoid or paratyphoid bacilli in the internal 
wall of the appendix in 5 cases, although repeated 
examinations had shown the urine, faces, and blood 
to be free from bacilli. One of the cases was acute 
with the symptoms of perforative peritonitis, 2 
others were more or less acute, while the other 2 
showed the clinical picture described above. All of 
them recovered after appendectomy. He concludes 
that the bacteria were carried to the appendix 
through the blood current and found there a point 
of least resistance; the fact that they produced a 
local reaction there without causing a general ty- 
phoid infection was due not to decreased virulence 
on the part of the bacilli, but to increased defense 
on the part of the body, for all of these patients had 
been vaccinated one or more times for typhoid 
fever. A. Goss. 


Russ, W. B.: Chronic Intestinal Stasis with In- 
fection from a Surgical Point of View. J. Am. 
M. Ass., 1915, 763. 

A strong plea is made by Russ for the adoption of 
a more conservative surgical viewpoint and for the 
banishment of indiscriminate short-circuiting and 
other intestinal procedures. 

The class of patients affected with this condition 
are usually those of the intense neurotic and vis- 
ceroptotic type, who, except under the most favor- 
able conditions, are unable to withstand the 
ordinary wear and tear of life. Obstinate constipa- 
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tion with resultant lowered resistance predispose 
these patients to infection. This infection may not 
be serious until the local immunizing mechanism 
of the bowel and the general systemic defenses are 
overcome. 

As a rule, these cases are not primarily surgical, 
and under proper treatment very few need ever be- 
come surgical. However, they are preéminently 
institutional cases, inasmuch as they require care- 
fully regulated and prolonged treatment. 

In those deemed surgical, a strong plea is made 
not to destroy by operation the future functional 
usefulness of the bowel. Those which colectomy 
appears to relieve for a time, no doubt could be 
permanently cured by less radical means. Short- 
curcuiting of the bowel is to be condemned and 
classed with discredited past surgical “triumphs” 
such as nephropexy and oéphorectomy. 

The ideal operation must (1) secure easy and 
complete evacuation; (2) relieve back pressure and 
reflux into the ileum; (3) provide a means for treat- 
ment of infection; (4) cure chronic appendicitis; and 
(5) preserve the functional usefulness of the colon 
and ileum. M. CHAse. 


Rost, F.: Surgical Treatment of Chronic Constipa- 
tion (Beitrag zur Lehre von der chronischen Ob- 
stipation und ihrer chirurgischen Behandlung). 
Mitt. a. d. Grenzgeb. d. Med. u. Chir., t915, xxviii, 
627. 


Rost, assistant at the Wilms surgical clinic at 
the University of Heidelberg, in an article of 64 
pages gives a thorough review of the surgical treat- 
ment of chronic constipation, illustrated with 
réntgenograms showing the different types of con- 
stipation described. Illustrative cases of the 
different types are also described. Two factors 
have contributed largely to progress in this subject 
in recent years, réntgen examination and surgical 
treatment for constipation. The physiology of the 
movements of the large intestine and of defecation 
are discussed. 

Many cases of constipation are due to interfer- 
ence with defecation, either from mechanical 
obstacles, malformations of the rectum, spasm of the 
sphincter, or derangement of the motility of the lower 
colon or accessory muscles due to reflex impulses 
generated in the sensory tracts. In these cases of 
proctogenous constipation faces may collect in the 
cecum also, but of course resection of the cacum 
does no good. 

The spastic form of constipation is generally 
located in the intermediate or distal colon. In 
such cases the collection of faecal matter in the 
proximal colon is secondary. The general symp- 
toms in this form of constipation are due to the 
absorption of toxic products from the faces in the 
proximal colon, so that the general condition is 
very much improved by the resection of the proximal 
colon. The constipation itself is not necessarily 
cured in all cases. The fact that the feces enter 


the distal colon in a fluid form after the operation 
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tends to reduce the spasm. This form of constipa- 
tion may also be due to mechanical causes, such as 
abnormal course of the parietal peritoneum or to 
stretching of the serosa as the proximal colon 
increases in size, and pericolitis. These disturbances 
are secondary results of constipation but they also 
increase it, thus forming a vicious circle. Most 
cases of collection of faces in the proximal colon, 
however, do not belong to these forms. They are 
due to a disproportion between the proximal and the 
intermediate and distal colon. In two cases that 
came to autopsy the author found a relative hyper- 
trophy of the proximal and an atrophy of the inter- 
mediate and distal colon, showing that the true 
seat of the constipation was not the proximal, but 
the intermediate or distal colon. However, it is 
the proximal colon that gives rise to the symptoms 
resulting from the constipation, and these symp- 
toms cease when the proximal colon is removed, even 
though the true cause of the constipation is not 
removed. Whether the constipation is cured de- 
pends on the degree of insufficiency of the inter- 
mediate and distal colon. 

In another class of cases the colon simply does 
not have any reserve strength, so that when it has to 
work under favorable conditions such as movable 
cecum, adhesions, or inflammation, it easily be- 
comes exhausted. In such cases it is generally 
sufficient to remove the unfavorable condition by 
cecopexy, by loosening the adhesions, etc., but as 
it is difficult to make a diagnosis of the degree of 
insufficiency it is often preferable in these cases 
also to resect the proximal colon. He describes 
two typical cases, however, which were cured by 
minor measures, one by cecopexy and the other 
by cacopexy and appendectomy. A. Goss. 


Sweringen, B. Van: A Rare Congenital Abnormal- 
ity of the Sigmoid. Tr. Am. Ass. Obst. & Gynec., 
Pittsburgh, 1915, Sept. 

This congenital anomally was found during an 
operation for pelvic inflammation. During the 
eneucleation of the inflammatory mass on the left 
side a cylindrical tube about six inches long and 
an inch in diameter was uncovered which connected 
the sigmoid and rectum. The main channel of the 
gut was thought to be below this small tube which 
was therefore ligated at its rectal and sigmoid at- 
tachments and removed. As it was found that the 
rectum and sigmoid could not be filled with water 
through a tube introduced through the anus, an 
anastamosis between them was necessary. 

The pathologist’s report showed the tube to be 
a large gut of very small caliber and not normal 
sigmoid compressed by the inflammatory mass in 
the pelvis. 


Haines, W. D.: Some Features in the Management 
of Surgical Disorders of Digestion. 77. Miss. 
Valley M. Ass., Lexington, 1915, Oct. 

Haines stated that his experience had demon- 
strated that seven-tenths of the patients suffering 
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from digestive disorders could be cured by the re- 
moval of some extragastric lesion. 

Until quite recently dyspepsia has been viewed 
through a gimlet hole, which, although giving a 
comprehensive view of the stomach itself, left the 
larger problems, causative factors, and the inter- 
dependence of functionally related organs almost 
without consideration. 

Multiple erosions, ulceration of the mucosa and 
muscularis, together with perforation of the entire 
stomach wall, have been produced experimentally 
in guinea pigs, rabbits, and dogs, by intravenous 
injection of certain strains of streptococci; singu- 
larly enough the strains of streptococci with which 
experiments have been most successful in the pro- 
duction of stomach lesions have been of a relatively 
low degree of virulence. 

The contentions of this newer pathology are in 
substance that the organisms of an infection oc- 
curring, say, in the buccal cavity of a patient, may 
be transmitted by the lymph or blood stream to 
remote parts of the body and form new foci when 
arrested in the terminal vessels of such organs as 
the gall-bladder, stomach, duodenum, brain, or 
kidney. The interval of time between primary in- 
fection and the onset of symptoms produced by the 
metastatic focus may be so great that the patient 
cannot recollect his tonsillitis or other infection 
and thus the connecting link between cause and 
effect is wanting, and delay in such instances is due 
to an incomplete immunization in which the patient 
was almost able to work out his own salvation; but 
Nature’s defeat in such instances is not a complete 
rout, the terms of compromise finding expression 
in a modified organism, shorn of much of its pri- 
mordial force, but still retaining sufficient virulence 
to establish a subfocus when transmitted to some 
field possessing terminal arteries. 

A number of years ago the author and his as- 
sistant noted the great difference in the post-opera- 
tive histories in favor of those cases wherein they 
drained the gall-bladder in conjunction with the 
operative work upon the stomach; so great was the 
difference that they made it a rule to drain the gall- 
bladder whenever practical in dealing with stomach 
lesions. While more or less empirical, the practice 
was based upon the idea of the interdependence of 
organs, and their success encouraged the author to 
report the work before the Surgical Section of the 
Ohio State Medical Association eight years ago. 

In view of the newer concepts of the pathology of 
digestive disorders, an infected gall-bladder or 
appendix is regarded as the subfocal source from 
which arises the morbid process designated as gas- 
tric ulcer. If this teaching holds, and it is perfectly 
rational, we must regard gastric and duodenal ulcer 
in the same light that we have long considered gall- 
stones, that is to say, not as a disease but as the end- 
result of a disease, and in order to cope with the symp- 
toms successfully, the original and subfocal causes 
of the infection must be removed. 

It is not uncommon to witness the beneficial re- 
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sults to the dyspeptic following removal of a small, 
contracted thick gall-bladder, and many physicians 
have had the humiliating experience of seeing the 
tide turned in a patient’s health by a confrére 
who has removed a strawberry gall-bladder or a 
chronically inflamed appendix after a technically 
perfect gastrojejunostomy had failed to remove 
the symptoms. 

Fifteen years ago the anterior cervical glands were 
resected for secondary infection quite frequently, 
and the profession soon learned that to remove the 
infected tonsils at the same time brought infinitely 
better end-results. The surgeon is doing less and 
less of this type of work for the reason that the 
laryngologist is removing the infected tonsils before 
the local process breaks down the systemic resist- 
ance and permits invasion of the lymphatics drain- 
ing the tonsillar region, and this is the lesson the 
author wishes to drive home in connection with the 
management of digestive disorders. The profession 
must be brought to a full realization of the dangers 
of permitting pus to remain in the system un- 
challenged. 

In speaking of the technique of operation for 
indurated ulcer Haines said in part as follows: 

Gastric motility and the secretory functions of the 
stomach are, as a general rule, not so seriously 
disturbed in patients suffering from duodenal ulcer, 
and very satisfactory results are obtained by turn- 
ing in the margins of the ulcer and reinforcing the 
wall by two tiers of seromuscular sutures in con- 
junction with a gastrojejunostomy. 

Conversely this procedure will not relieve the 
digestive disturbances accompanying gastric ulcer 
which has perforated, if there is any considerable 
amount of induration about the base of the ulcer, 
and this is the only type of ulcer which the author 
has encountered where perforation has occurred. 

In dealing with perforation in this type of ulcer 
he has made a practice of resecting the ulcer site 
well beyond the diseased margins and, after closing 
by suture, doing a gastro-jejunostomy at the same sit- 
ting if the patient’s condition would permit. End- 
results, however, have not been satisfactory in a 
number of the patients thus operated upon and a 
certain percentage of these patients have required 
a second operation, such as drainage or removal of a 
diseased gall-bladder, before obtaining satisfactory 
relief from their symptoms. 

Impaired motility and faulty secretory function 
on the part of the stomach, which persist in some 
degree after resection of the ulcer, have led some 
surgeons to make the so-called ‘‘sleeve resection’”’ 
of the stomach wall in dealing with chronic in- 
durated ulcer. After making an end-to-end anas- 
tomosis of the stumps of the stomach wall, the opera- 
tion is completed by making an anastomosis with the 
jejunum either at the site of the lower angle of the 
resection incision or with the proximal stump of the 
stomach. This operation is said to interfere but 
little with stomach motility and in consequence is 
followed by infinitely better end-results. He states 
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he has had no personal experience with this type 
of operation but will in the future adopt the 
procedure in dealing with the large indurated ulcer 
for two reasons: 

First, the results have been unsatisfactory. 

Second, competent men give assurance that the 
“sleeve resection” is followed by uniformly good 
results. 

Numerous case histories from the author’s 
practice were cited to illustrate the various points 
in the pathology and operative technique in the man- 
agement of digestive disorders. 


Dickinson, G. K.: Gas-Pains. /7r. 
& Gynec., Pittsburgh, 1915, Sept. 


Am. Ass. Obst. 
The author explains the physiological relationship 
between ‘‘gas-pains,” tympany, and pseudo-ileus. 
The rude operations and anesthesias of thirty years 
ago traumatized sufficiently to produce a protracted 
paresis of the gut and a condition and symptoms 
known as pseudo-ileus. When the operations and 
anesthesias became simpler, less disturbing to the 
viscera and less toxic to the patient, the reaction 
became milder and we had tympany and less true 
pseudo-ileus. The surgery of today being more 
carefully and scientifically conducted and the anzs- 
thesias given with better pharmacological knowledge 
the viscera are but slightly disturbed, the pa- 
tient suffering from what he calls “‘ gas-pains.”’ 

During the stage of evolution, both physiological 
and pharmacological conditions were studied to 
explain symptoms. The ballooning of the gut 
under exposure, subsequent kink, regional stasis, 
absorption, vascularized oedema of the wall, transu- 
dation of carbonic acid, acapnia, reflex conditions, 
chromatolysis, and block of Auerbach’s plexus 
are all factors, and should be considered. 

Mild cases recover without treatment, or, per- 
haps are aided in recovery by the use of eserine, 
pituitrin, and other drugs. But physiological 
restitution can be obtained more properly through 
the double-current proctoclysis, water at a tempera- 
ture of 120°, kept up for twenty or thirty minutes, 
thereby stimulating the circulation of the en- 
gorged intestinal wall with return of normal peris- 
talsis, stimulating through its effect upon the vaso- 
motor system the kidneys, skin, and heart. 


LIVER, PANCREAS, AND SPLEEN 


Lichty, J. A., and Zurhorst, E. W.: Concerning 
End-Results of Gall-Bladder and Duct Diseases. 
J. Am. M. Ass., 1915, |xv, 482. 


An interesting discussion is given of gall-bladder 
and gall-duct disease based upon cases the author 
has observed in private and hospital practice during 
the last twenty years. The article comprises three 


tables in which the 614 cases of gall-bladder and 
gall-duct diseases are classified as follows: (1) gall- 
bladder and duct cases—operative—193 cases; 
(2) gall-bladder and duct cases—not operated; (3) 
age incidence in gall-stones. 
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Of the operated cases 11 died within one month, 
6 of them being common duct cases out of a total 
of 16 common-duct cases operated upon as com- 
pared to 121 gall-bladder cases. 

The mortality from the medically treated cases 
of gall-bladder disease was no greater than the op- 
erative mortality, but the authors call attention to 
the fact that the operated cases were not selected 
cases in any sense, many of them consenting to 
operation only after years of suffering from the 
disease, and the extent of the pathological condition 
found at operation was directly proportionate to the 
duration of symptoms. They explain the unwill- 
ingness of patients to undergo the advised operation 
to the fact that when they are suffering most, i.e., 
during an attack of colic, and are most willing to 
undergo anything which will offer relief, the physi- 
cian and the surgeon must both advise that the 
operation be postponed. When the attack is over 
and the most desirable time for operation is at 
hand, the patient has such a feeling of well-being 
that no amount of pressure can convince him of the 
necessity of an operation to prevent serious com- 
plications. In studying the average age of gall- 
stone patients at onset and at operation, it was found 
that seven years usually elapsed between the two 
in women, and eight in men. 

Other interesting points brought out are that 
of 122 cases of gall-stone disease, only 21 gave a 
history of typhoid; of 54 cases of cholecystitis, 
20 gave a history of typhoid. Of the 614 total cases, 
glycosuria existed in only one per cent. This was 
only one-tenth of one per cent higher than the in- 
cidence of diabetes mellitis among 14,000 patients. 
Among those cases in which the gastric secretion was 
studied, 73 per cent of 82 gall-stone cases and 70 
per cent of 36 cholecystitis cases had hyperchlor- 
hydria. 

In conclusion, the authors emphasize the facts that 
operation before gall-stone disease becomes com- 
mon duct-stone is by far the safest procedure; that 
non-operative or so-called “medical treatment” 
has a mortality scarcely higher than the operative; 
but that reduction of mortality should not be our 
only aim, as many of the non-operated cases lead 
a miserable existence, many are drug habitues, and 
quackery is particularly attractive to the gall-stone 
sufferer. E. FIscHEL. 


Krumbhaar, E. H.: A Classification and Analysis 
of Clinical Types of Splenomegaly Accom- 
panied by Anemia. Am. J. M. Sc., 1915, cl, 227. 


Chronic splenomegaly, usually with anemia, 
may occur in adults or in children. Two broad 
classes are observed: (1) splenomegaly with leuco- 
cytosis (leukemia, pseudoleukemia, secondary to 
obstruction, infection, heart-lesions, typhoid, kala- 
azar, syphilis, etc.); (2) splenomegaly with anemia, 
but without leucocytosis. The types of this latter 
class are the ones which the author discusses especi- 
ally and attempts to classify. 

The term “splenic anemia,” though good in its 
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early day is now, the author believes, too broadly 
and loosely applied, and possibly should be dropped 
for a more specific designation of the distinct types. 
Those more minutely described and differentiated 
in the paper are: Banti’s disease (splenomegaly 
with hepatic cirrhosis), Gaucher’s disease (large 
celled splenomegaly), von Jaksch’s disease (pseudo- 
leukemia infantum), Hayem-Widal’s acquired form 
of hemolytic jaundice, Chauffard-Minkowski’s 
congenital or hereditary form of hemolytic jaundice, 
and pernicious anemia. Krumbhaar presents a 
table setting forth in concise form the chief differ- 
ential points of these types of the disease. The 
paper is exhaustive and the demarkations of the 
types are minutely presented. It should be read 
in its entirety. 

As to pathogenesis two views are held: The 
primary lesion is in the blood, a dystrophy of the 
red cells; or, primarily or indirectly, the spleen 
exhibits an exaggerated hemolytic activity. Widal 
and his school advocate the former theory, while 
Banti and others regard the supposed hemolytic 
powers of the spleen as the cause of the disease. 
As a remedial measure splenectomy has afforded 
the best results when there is evidence of increased 
blood obstruction, though all such measures should 
be approached most conservatively, so long as so 
much of the physiology of the spleen remains un- 
known. MatrHew W. PIcKARD. 


Paus, N.: Splenic Abscess (Milzabszess). Deutsche 
Ztschr. f. Chir., 1915, cxxxiii, 386. 


Paus describes a case in a woman of 38. She had 
had an attack of pneumonia the last of October, 
1914. There was no crisis, the fever sank by 
lysis, and after five or six weeks began to rise 
again, and remained at about 38°C. until the pa- 
tient was brought to the hospital at the end of 
December. About the middle of November a 
tumor had appeared under the left ribs and grew 
to the size of a child’s head. On operation it was 
found to be a large abscess of the spleen. Pneumo- 
cocci were demonstrated in the pus. They had in- 
fected the heart valves, especially the aortic, during 
the attack of pneumonia, and a bacterial embolism 


had passed through the greater circulation to the 
spleen and produced the abscess. 

Abscesses of the spleen are comparatively rare. 
Different kinds of bacteria have been demon- 
strated but the author knows of no other case in 
which pneumococci were the causative agents. 
The symptoms vary; the course may be chronic 
and almost without symptoms, or the disease may 
-manifest itself acutely with chills and fever. Pain 
and sensitiveness depend on whether the abscess 
extends to the serosa or not. In this case there was 
no pain, only a feeling of heaviness. The tem- 
perature was not very high. There is generally 
increase in the number of leucocytes, but the 
increase was only moderate in this case. Often 
the left pleura is involved. It was in this case, but 
that was not surprising as the patient had just had 
pneumonia of the left lower lobe. Diagnosis. is 
made from the case history and the results of 
palpation, but it is difficult in most cases. Treat- 
ment of course is incision and if necessary splenec- 
tomy. The prognosis depends on the promptness 
of diagnosis and surgical treatment. If they are 
made early most cases recover, as this one did. 

A. Goss. 


Gerster, J. C. A.: Ligation of the Splenic and 
Gastro-Epiploica Sinistra Arteries in the Sur- 
gery of the Spleen. J. Am. M. Ass., 1915, lxv, 
527. 

In cases of markedly enlarged or adherent spleen 
where ligation of the pedicle is exceedingly difficult 
and dangerous the author proposes the ligation of 
the splenic and gastro-epiploica sinistra arteries as 
preliminary to, or a substitute for, splenectomy. 
He proposes to ligate the splenic artery close to its 
origin from the coeliac axis and the gastro-epiploica 
sinistra where it reaches the stomach wall from the 
splenic artery. The points of election for ligation 
and methods of approach are clearly illustrated and 
described in the text, and the author strengthens 
his contention by the citation of a case by Lanz of 
Amsterdam in which ligation of the splenic artery 
in a painful, displaced spleen resulted in relief of 
symptoms and atrophy of thetumor. E. Fiscet. 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS. CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Oechsner, J. F.: Subacute and Chronic Osteo- 
myelitis. N.Orl. M. & S.J., 1915, lxviii, 115. 

The author advocates radical and extensive re- 
moval of necrotic bone in chronic osteomyelitis. 
While frequent operations on the same case is the 
rule rather than the exception it is believed that 
such procedure is unnecessary if the first operation 
is a thorough one. He does not excise the entire 


shaft as advised by Nichols but leaves as much 
good bone as possible to serve as a framework 
around which the shaft regenerates. The error is 
usually in the removal of too little bone. 

The process of a localized osteomyelitis varies 
from that of a small limited cavity containing pus 
to an extensive involvement of the entire shaft. 
Unless free drainage is established multiple sinuses 
and maceration of all soft parts will develop. In 
most cases the epiphyses escape. The author re- 
ports three cases in which one thorough operation 
was followed by recovery. W. A. CLARK. 
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Lotsch, F.: Generalized Ostitis Fibrosa with 
Tumors and Cysts (Uber generalisierte Ostitis 
fibrosa mit Tumoren und Cysten). Arch. f. klin. 
Chir., 1915, cvii, 1. 

In connection with a case of his own Lotsch takes 
up an exhaustive discussion of von Recklinghausen’s 
disease of bone. He analyzes the literature, not 
only of true von Recklinghausen’s disease, which is 
generally distributed, but of the same condition 
when affecting only one bone. He gives the his- 
tories of 37 cases from his own service. 

The disease is a systemic affection of the entire 
skeleton, and he concludes that it is probably due 
to some toxin circulating in the blood. The nature 
of this toxin is unknown. There is no proof of 
direct bacterial infection; in fact, from the evidence 
this seems extremely improbable. He describes 
experiments on 26 rabbits which seem to prove 
conclusively that these bone cysts are never of 
purely traumatic origin. He concludes that the 
disease is probably due to a disturbance of the glands 
of internal secretion, but admits that this brings 
us no nearer to a solution of the etiology, as both 
the nature of the changes and their exciting cause 
is unknown. A. Goss. 


Painter, C. F.: Treatment of the Convalescent 
Stage of the Infectious and Atrophic Types of 
Arthritis. Am. J. Orth. Surg., 1915, xiii, 64. 


The author states that the synovial membrane is 
the first tissue of any infected joint to react to the 
toxic influences, the severity of the infective agent 
and the resistance as well as the histologic character 
of the local tissues being modifying factors. 

External influences such as trauma, occupational 
irritation, and heredity are also modifying factors. 
There is engorgement of the synovial vessels and 
pouring into the subserous tissues of serum. If the 
infection is virulent the amount of effusion is large 
and villous hypertrophy slight, but with mild infec- 
tion the effusion is slight and the villous prolifera- 
tion more extensive. There is early a tendency to 
contracture due to reflex muscular spasm. ‘This is 
followed in severe infections by erosion and con- 
nective-tissue formation which tends to bring about 
fixed deformity. 

In the less virulent infections the deformity is 
due to the enlarged villi which irritate the joint 
cavity, causing muscular spasm, and later to mechan- 
ical obstruction by the enlarged synovial membrane, 
preventing full extension of the joint. 

These pathological facts being known, a rational 
line of treatment can be deduced from them. 
Observing a large number of these cases it has been 
found that fixed deformities have arisen because 
the most comfortable positions for the affected joints 
were sought. Those joints which the patient was 
compelled to use persistently retained most motion, 
while others not necessarily used became stiff. 

The question as to when to begin motion of such 
joints without bringing again into activity the causa- 
tive agent is a difficult one to determine, but the 
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author thinks that where even a small arc of motion 
persists, passive motion should be used in an endeav- 
or to increase the range of mobility. 

Prolonged fixation of these joints not only causes 
adhesion between the joint surfaces but also, where 
the condition is polyarticular, interference with 
body metabolism which is detrimental to the 
resistance to infection which the patient needs to 
acquire. If this line of treatment is adopted early, 
the need of more severe measures later, either 
mechanical or operative, may be avoided. 

H. W. Witcox. 


Brackett, E. G.: Operative Treatment of Osteo- 
Arthritis. Am. J. Orth. Surg., 1915, xiii, 46. 


The operative field in the treatment of osteo- 
arthritis is limited to the relief of disabling condi- 
tions in partly damaged joints which can do their 
work to advantage only when freed from their handi- 
cap. The operation is to be regarded as a part of 
the treatment of the general condition which must 
itself be cured, the operation acting only to free the 
joint condition, which is in turn to be regarded as 
a prominent manifestation of the disease. The 
author discusses operative treatment only. Such 
treatment is applicable only (1) when the disease is 
localized (non-articular, traumatic), and (2) when 
it is the residuum of a process that has been arrested 

A table is given in which these joints are grouped 
into three divisions: (1) general damaged condition 
of joints to which operative procedure is applicable; 
(2) hypertrophy of synovial membrane without bone 
change—rare; (3) osteo-arthritic joints with over- 
growths. 

1. Damaged joints working in bad mechanical 
position are divided into two groups: (1) The first 
group comprises cases in which the disease is not of 
long enough duration to destroy the essential struc- 
ture but is confined to contracture of the soft parts. 
These are not considered. (2) The second group 
comprises cases in which the cartilage and bony 
surfaces are also affected, so that function cannot 
be restored, although deformity may be reduced 
without adding: to the comfort of the patient. 
Treatment is by arthrodesis in the position of elec- 
tion. 

2. Cases with synovial changes are not considered. 

3. In localized overgrowths interfering with nor- 
mal function, and in general overgrowths with the 
cartilage more or less destroyed so that function 
cannot be restored, the treatment consists in chang- 
ing the function of the joint. Some are distinctly 
traumatic, while others are parts of a general process 
of infection without localizing trauma. Operation 
involves consideration of (1) the nature of the 
process, (2) involvement of other joints, (3) degree 
of disability, (4) age, and (5) social elements. 

Operation is not to be considered in active or 
doubtful stages, especially in multiple joint involve- 
ment, when occupational and social conditions may 
be determining factors. Pain may be the symptom 


that will be decisive in many cases. 
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Localized hypertrophic growths in joints not 
permanently damaged cause trouble rather by their 
position than their extent, the interference with 
function being mechanical or causing pain, as seen 
in younger patients with traumatic history. The 
joint is usually well preserved, and operative inter- 
ference to remove the offending overgrowth is 
justified, although there is danger of increasing the 
irritative factors which determine the position of 
the overgrowth in this particular joint. 

Pure osteo-arthritic joints present the following 
characteristics: extensive overgrowths resulting in 
overgrowth of the joint, loss or serious impairment 
of function, with pain on motion absent during rest. 
In such a case in the hip-joint the head of the femur 
may be excised in the hope of obtaining useful mo- 
tion, or complete arthrodesis may be done to obtain 
a stable joint in standing. If motion is sought, only 
about 30° need be obtained; more than this causes 
irritation with consequent bony change which 
influences the final result unfavorably. Arthrodesis, 
on the other hand, is final and obviates the danger 
of late changes complicating the result. 

In deciding upon the operation in a given case one 
must consider: (1) the occupation and social position 
of the patient; (2) whether sitting or standing at 
work must have greater consideration; (3) whether 
the necessary restrictive after-care can be given in 
case the less radical operation for retention of motion 
is decided upon. C. E. WELLs. 


Keller, H., and Moravek, A. J.: The Clinical Value 
of the Complement-Fixation Test in Surgical 
Tuberculosis. /nternal. J. Surg., 1915, xxviii, 252. 


Different methods of tubercular invasion are 
mentioned. The invasion may be by direct access 
to the system, followed by the regular symptoms 
of the cocci group. In this disguised form differen- 
tial diagnosis must be absolute to result in relief. 

The theory of the complement-fixation test is 
that where antigens are in contact with an in- 
activated serum containing specific antibodies, 
plus normal serum as a complement, the comple- 
ment is taken up and is evidenced by the fact that 
after standing sufficiently long, red blood corpuscles 
which have previously absorbed hemolytic ambo- 
ceptors cannot be brought into solution with this 
combination. 

The test is designed to detect the different pro- 
teids and bacterial products in the serum of a tuber- 
cular patient. The necessary apparatus consists 
of test-tubes 10 mm. in diameter and pipettes 0.01 
ccm. and o.1 ccm., all sterilized; a 0.90 per cent 
sterile salt solution; the serum of a patient which 
has been inactivated; freshly prepared guinea-pig 
serum; a 5 per cent suspension in 0.90 per cent salt 
solution of red ox-blood cells; a clear solution of 
antigen which produces the antibody to be tested, 
prepared from tuberculosis culture or tissue. 

The simplified method of making the test is as 
follows: Six sterile test-tubes are used. In the 
first two is placed 1 drop of the patient’s serum, 
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in each of the next two tubes (controls) is placed 1 
drop of serum from a patient known to be tubercular, 
and in each of the next two (also as controls) 1 drop 
of serum from a perfectly healthy person; 0.5 ccm. 
of guinea-pig serum is added to each list tube as 
a complement. Into only one of each of the three 
pairs is put 0.5 of the antigen. 

Shake well and incubate at 37°C for one hour, 
add the amboceptor and shake and keep at 37°C for 
two hours. Remove from the water bath and keep 
in room temperature for 12 hours, then read. 

The specific value is shown in the*following con- 
clusions: 

1. In surgical tuberculosis before there is an 
appreciable lesion, the results are usually negative. 

2. There is a positive reaction in cases of appre- 
ciable lesions with a lack of signs and symptoms 
pathognomic of the disease. 

3. The reaction is positive in about 76 per cent 
of active cases. 

4. The test is negative in cases having old healed 
out lesions. 

5. It is more delicate than the Wassermann test. 

6. The test differentiates between the human 
and bovine types. Many cases are cited showing 
the benefits of early diagnosis and treatment. 

H. W. 


Erlacher, P.: Direct and Muscular Neurotization 
of Paralyzed Muscles. Am. J. Orth. Surg., 1915, 
xiii, 22. 

The author has presented a most striking and 
interesting paper which must be read in order to be 
appreciated. In a series of operations on monkeys 
and guinea pigs he shows that it is possible to trans- 
plant a motor nerve directly into muscular tissue 
and get functional results at the end of six weeks, 
and that it is not necessary to use the prescribed 
nerve-tracks, but a muscle can be successfully 
supplied by sewing a motor nerve directly into it 
at any point, and that the nerve will produce a sys- 
tem of motor end-plates that will respond to electric 
stimulation. 

In the second series he shows that he can produce 
muscular neurotization in three ways: (1) by 
removing the connective-tissue sheath from two 
parallel muscles and sewing them together; (2) by 
making a long centrally pedunculated flap from a 
healthy muscle, freshened widely, and grafting into 
the paralyzed muscle; (3) by cutting a whole muscle 
at its tendinous insertion and either stitching it 
to a well freshened paralyzed muscle or making an 
end-to-end connection with the paralyzed muscle. 

He reports three clinical experiences: (1) one in 
which he inserted a flap from the peroneus longus 
and extensor hallucis into a paralyzed tibialis 
anticus in a case of paralytic flat-foot; (2) a case of 
paralysis of the biceps in which he sewed a widely 
freshened lateral portion of the triceps into the 
belly of the biceps; and (3) one in which he im- 
planted a widely freshened flap of the trapezius 
into a paralyzed deltoid. 
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All cases have been too recent to report final 
results, but from his experiences the author feels 
justified in recommending the operation of muscular 
neurotization in suitable cases. J. O. WALLACE. 


Murphy, D. J.: A Contribution to the Study of 
Progressive Muscular Atrophy; a Report of 
Four Cases with Mental Disorders. Alien. & 
Neurol., 1915, Xxxvi, 215. 


The author calls attention to the obscurity of the 
etiology of this disease. It is sometimes a sequel to 
typhoid fever; diphtheria, scarlet fever, and syphilis. 
The atrophy usually begins in the smaller muscles 
of the hand, followed by fibrillar twitchings, dimin- 
ished reflexes, and finally, electrical reaction of de- 
generation occurs. Mental symptoms are not com- 
mon and when present they are in that form which 
presents bulbar symptoms. 

In the first case, that of a man, aged 75, whose 
family history was negative, his arms began to 
atrophy at about 30, starting as a weakness in the 
right hand. At about 50 his legs began to grow 
weak. He has not walked for five years, and can- 
not move either arm. All muscles of the upper 
arms are completely atrophied, nothing but skin and 
subcutaneous tissue remaining over the humerus. 
His legs have slight power but there are no reflexes. 
The Wassermann test was negative, but he gives 
a history of having had syphilis about ten years 
before his physical weakness began, and he now 
shows an Argyll-Robertson pupil and _ positive 
Romberg sign. His mental condition is charac- 
terized by delusions of grandeur and persecution 
and to a slight extent by auditory hallucinations. 
His memory and general intelligence are good, but 
he has no idea of his condition and believes himself 
able to leave the hospital and go to work. 

The second case was that of a man, aged 60, 
whose family history was negative. Weakness 
in the right shoulder began at 32. He is now unable 
to use his arms and all muscles of the upper ex- 
tremities have atrophied. Mentally he suffers 
from delusions of people trying to kill him. Aud- 
itory and visual hallucinations are prominent. 
His general intelligence and knowledge of current 
events are good, but he does not realize the condition 
he is in. ‘The Wassermann test was negative, but 
he gives a history of an eruption on his face and chest 
and of his hair coming out. 

The third case, a man, aged 35, was troubled with 
muscular weakness and atrophy of the scapular, 
intercostal, neck, and arm muscles. He died after 
being in the hospital a few months. He showed 
beginning dementia and loss of memory. Autopsy 
showed a small hard spinal cord with evidence of 
bulbar disease. The Wassermann test was nega- 
tive, but he gave a history of a hard and soft 
chancre when eighteen years of age. 

The fourth case, a man, aged 58, was an alcoholic. 
The Wassermann test was positive. He had 


atrophy of the arm muscles beginning ten years 
ago and recently loss of speech. He was completely 


‘various methods of retention with 
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disoriented and was leading a vegetative existence. 
This case seems to be one of general paresis associ- 
ated with muscular atrophy. W. A. CrarK. 


Morian, R.: Injury of the Crucial Ligaments (Bei- 
trag zur Kreuzbiinderverletzung). Deutsche Zischr., 
f. Chir., 1915, cxxxili, 579. 

Morian observed 5 cases of injury of the crucial 
ligainents, 2 of which came for treatment soon after 
the injury, the others after the lapse of some months. 
Réntgen examination is important in the diagnosis 
showing at the site of the crucial ligaments small 
fragments of bone broken off from the spinous 
process of the tibia or from a condyle of the femur. 
Of the 3 old cases, 2 showed symptoms of joint- 
mice. Among 3 cases treated operatively, a freely 
movable piece of bone was removed from one. In 
the réntgen picture it looked as though it came from 
the spinous process of the tibia, but in reality it 
came from the external condyle. In the 2 other 
cases there were bits of bone and cartilage which 
were still attached to the ruptured ligaments. 
In all the cases disturbance of motion, generally 
slight, pain in the joint, and weakness of the muscles 
persisted after treatment. In one case arthritis 
deformans followed. A. Goss. 


FRACTURES AND DISLOCATIONS 


Watson, J. H.: The Operative Treatment of Cer- 
tain Fractures of the Lower Extremities in 
Children. Clin. J., 1915, xliv, 257. 


Until 1914 the author had used conservative 
methods in the treatment of fractures of the long 
bones in the lower extremity in children, using 
more or less 
variable results. Since 1914, he has adopted 
Lane’s technique, and the results, especially in the 
cases of oblique and spiral fractures, with which he 
deals more particularly, have been more gratifying. 
These fractures are not only difficult to reduce be- 
cause of the frequent interposition of soft parts or 
splinters of bone, but they are difficult to retain in 
apposition after reduction. 

Moreover, the laceration of the periosteum fre- 
quently leads to excessive production of callus, 
which increases the deformity. The weight-bearing 
axis of the limb-is often more or less deflected, with 
resulting static disability and joint changes. ‘These 
difficulties are entirely overcome by accurate 
anatomical apposition, which in turn is possible 
only by open operation. He believes with Lane 
that the patients are more comfortable as soon as the 
reaction following the operation is over, and that 
if the plates are applied properly better function 
results. He refers to the findings of the committee 
appointed by the British Medical Association to 
consider the question of treatment of fractures from 
which he quotes as follows: (1) The best way to 
obtain a good functional result is to secure an ana- 
tomical replacement, but it is true that a useful 
limb may be obtained with an indifferent anatomical 
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correction. (2) In practically all age-groups, op- 
erative cases show a higher percentage of good 
results than the non-operative cases. 

No method, operative or non-operative, which 
does not promise good anatomical results should be 
accepted as the method of choice. They found 90 
per cent of ‘‘good functional results” in 1,016 cases 
treated conservatively, and 93 per cent of “‘satis- 
factory results” in 64 cases treated by operation. 
In the author’s experience the difference in favor 
of operation is much greater. 

The indications are: (1) certain spiral or oblique 
fractures of the femur; (2) fractures with interposed 
soft parts; (3) certain oblique fractures of both bones 
of the leg; (4) certain fractures near the knee- and 
ankle-joints. 

He subscribes to the advantages of the operative 
treatment as given by Lane: (1) immediate relief 
from pain produced by movement of fragments; 
(2) relief from tension and discomfort of extensive 
extravasation of blood; (3) early restoration of 
function; (4) restoration of original mechanics. 

He gives as absolute contra-indications: ‘An 
indifferent surgeon who cannot keep his fingers out 
of the wound, and who has not a thorough grasp of 
the anatomy of the part, untrained assistants, 
unsuitable environment, and incomplete equip- 
ment.” 

Lane’s technique is carefully described and fol- 
lowed to the letter. Special emphasis is laid upon 
absolute immobilization immediately after op- 
eration. F. J. GAENSLEN. 


Dyas, F.G.: Treatment of Fractures by Autogenous 
Bone Transplants. Surg., Gynec. & Obst., 1915, 
22S; 


Foreign bodies are rapidly being superseded by 
absorbable substances in the repair of wounds. 
Foreign bodies as formerly used devitalized the 
tissues and predisposed to infection. Lane’s in- 
strumental technique was necessitated by a lack of 
resistance in the tissues caused by the introduction 
of the steel plate and screws. 

The case histories submitted by the author, to- 
gether with the operative technique, illustrate a 
simple method of autogenous bone transplant. 
The inlay method of Albee and the methods of fixa- 
tion by wire, pegs, and screws are also discussed. 
Foreign bodies for the fixation of most fragments 
are unnecessary and predisposed to infection, fre- 
quently requiring removal. Autogenous trans- 
plants will frequently bring about union when 
other methods have failed. When foreign bodies 
are not used in the repair of fractures the tissues 
may be handled with the same degree of security as 
in a laparotomy. 


Albee, F. H.: The Bone-Graft Wedge in the Treat- 
ment of Habitual Dislocation of the Patella. 
Med. Rec., 1915, Ixxxviii, 257. 


A description is given of the usual outward dis- 
location of the patella and its anatomy, and a re- 


view of some of the more important methods of 
operating for its prevention, including the plicating 
and muscle transplanting operations. 

The author describes his own method which 
consists essentially of a semilunar skin incision on 
the outer side of the patella from the tibia tubercle 
to the top of the external condyle. The external 
condyle is then incised with a broad, thin osteotone 
on its external surface, making a bone incision from 
one and one-half to two inches long and about one- 
half to three-quarters inches behind the anterior 
articulating surface. The anterior surface of the 
external condyle is then forced forward by a green- 
stick fracture near the internal condylar groove. 
This forward displacement is made sufficient to per- 
manently block the outward displacement of the 
patella. A bone-gra‘t is then removed from the 
tibia through the lower end of the same incision and 
fitted into the slot in the condyle as a wedge. This 
is held in place by bone-dowels. The ligaments and 
tendonous expansions are sutured over the graft 
with kangaroo tendon and the skin closed with 
continuous catgut suture without drainage. The 
author claims as advantages of the operation, lack 
of damage to the joint cartilage and permanent 
blocking of the displacement of the patella. 

C. Kipner. 


SURGERY OF THE BONES, JOINTS, ETC. 


Burk, W.: Transplantation of Fascia to Replace 
Intermuscular Fascia Sheaths (Ersatz inter- 
muskulirer Fascienscheiden durch frei transplant- 
ierte Fascie). Zentralbl. f. Chir., 1915, xlii, 573. 

Interference with motion in the extremities 
after gunshot wounds is not always due to fractures 
or injuries of the nerve or joint; it is frequently of 
muscular origin. The sheaths of the muscles 
become adherent to the muscle or the surrounding 
tissues, so that the muscle cannot contract. Some- 
times it is the perimysium of the individual muscle 
that is affected. Burk describes a case in which 
the muscles of the hand were thus affected. He 
excised the muscle sheaths that were affected and 
replaced them with fascia lata. He inserted the 
bits of fascia as deeply as possible between the 
muscle bundles and fastened them to the muscle 
or the periosteum of the neighboring bone with 
catgut sutures. The skin wound was covered with 

Thiersch grafts. The transplanted fascia became 

incorporated with the underlying fascia and motion 

was restored. A. Goss. 


ORTHOPEDICS IN GENERAL 


Ober, F. R.: An Operation for Congenital Equino- 
varus Deformity; Preliminary Report. J. Am. 
M. Ass., 1915, lxv, 621. 


The author describes a new operation which al- 
lows for the division of all the soft parts whose con- 
traction causes equinovarus and inversion. 

A fishhook incision about three inches in length 
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is made about the internal malleolus. The incision 
begins one and one-half inches above the malleolus 
and half way between the posterior border of the 
tibia and the Achilles tendon and sweeps around 
the lower end of the malleolus and then upward 
and forward. The anterior flap is dissected well 
forward, exposing the deep fascia over the mal- 
leolus and the annular and deltoid ligaments. A 
semilunar incision is then made curving upward 
three-quarters of an inch above the tip of the in- 
ternal malleolus through all the structures to the 
bone, avoiding the posterior tibial tendon. This 
flap is dissected downward off the bone, exposing 
the tibiotarsal articulation. The superior calcaneo 
scaphoid ligament is divided transversely by means 
of a tenotome. The deltoid and inferior calcaneo- 
scaphoid ligaments are incised. These are dissected 
off the sustentaculum tali and well down on the os 
calcis. The posterior tibial tendon, and the 
Achilles and plantar fascia are cut if necessary. The 
foot can then be placed in an overcorrected position 
and the astragalus and scaphoid rotated into normal 
position. When the foot is overcorrected the del- 
toid ligament is sutured low down on the malleolus. 
F. C. KIpNer. 


Meyer, A. W.: Anatomical Specimens of Unusual 
Clinical Interest. Am. J. Orth. Surg., 1915, xiii, 86. 
The author describes three specimens of coraco- 
clavicular articulations, the first showing a large 
bony outgrowth joined to the scapula above the 
suprascapular notch, converting that into a canal 
13 mm. long. A smaller mass was attached to the 
larger by fibrous union. The author believes that 
the larger mass was formed by the fractured, dis- 
placed, and reunited distal end of the clavicle. 

The other two cases showed slight evidence of ar- 
thritis at the sternoclavicular end, and one had an 
exostosis at the coraco-acromial junction, which 
confirms a previous observation of the author that 
arthritis seems to favor the development of exostoses 
on the shafts of bones near affected joints. 

There are also described five instances of destruc- 
tion of the tendon of the long head of the biceps, to- 
gether with a sixth specimen in which the destructive 
changes were apparently arrested early. In these 


SURGERY OF THE 


Willien, W. T.: Report and Clinical Demonstration 
of a Case of Fracture of Twelfth Dorsal and 
First Lumbar Vertebrzee; Laminectomy and 
Results. Lancet-Clin., 1915, cxiv, 167. 

After being squeezed between a mine car and the 
side of the mine, causing fracture of the ribs, the 
patient felt no pain, even from a fractured leg. 

_Upon examination the temperature was found to 
be 100°, respiration 22 and labored. There was a 
slight depression at the twelfth dorsal and first 
lumbar vertebra, and curvature of the process 
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specimens that portion of the long head of the biceps 
lying between the humeral tuberosities and the supra- 
glenoid tubercle are completely destroyed. The 
superior and anterior portions of the capsule were 
also partly destroyed, the intertubercular sulcus 
was absent, and the cartilage both of the upper 
portion of the head of the humerus and of part of 
the glenoid fossa was absent. 

The under surface of the acromion and the upper 
surface of the humeral head were eroded and polished. 

As these specimens were discovered in the course 
of anatomical dissection, no attempt to diagnose 
the diseased condition was made, except to suggest 
that it was of the nature of an ‘arthritis deformans.” 

H. W. WILcox. 


Freiberg, A. H.: Tendon Transplantation in In- 
fantile Paralysis. Tr. Miss. Valley M. Ass., Lex- 
ington, 1915, Oct. 

Operations for infantile paralysis have in the past 
been too complicated, or have been so planned as 
to violate the laws of muscle mechanics. The 
author finds himself in accord with Stoffel in de- 
termining this: 

1. The transplant must bear a fairly close mor- 
phological and functional relationship to the muscle 
whose function it is to supplant. 

2. In order to possess effective contractility the 
transplant must be fastened to its new point of in- 
sertion under physiological tension only. 

3. The transplanted muscle must not be used to 
hold the limb in a corrected position. 

In consequence of simplifying the operations 
much more may be expected in functional efficiency 
and uniformity of results. 

Emphasis is laid upon the advisability of con- 
structing plans for operations only after the para- 
lyzed muscles have had adequate mechanical sup- 
port and local therapy. Most patients come for 
operation without this. Electric treatment is con- 
demned because it has not been proved to be of 
real therapeutic value, and because harm results 
from its being used as a substitute for measures 
which are purposeful. . If the local condition of the 
muscles is not thoroughly understood, unnecessary 
and unsuitable operations are likely to be done. 


SPINAL COLUMN AND CORD 


to the right. Reflexes were practically all absent. 
Sensation from the wrist down was negative. Mo- 
tion, voluntary and involuntary, absent; there was 
bladder stasis, and catherization and enemas were 
necessary. X-ray confirmed the diagnosis. 

The patient’s condition made laminectomy inad- 
visable until 18 days later. Meanwhile the leg was 
set without pain. The usual operation was per- 
formed and the twelfth and first lumbar processes 
reversed. Lamina of the twelfth and first vertebra 
were also removed to release pressure on the cord. 
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The dura was punctuated by bone spicules, and 
fluid escaped. The bodies of the twelfth and first 
lumbar vertebrae were punctured also. All frac- 
tured particles were removed; the wound was closed 
and drainage instituted. 

The patient made an uneventful recovery. 
Chronic cystitis, however, resulted from the use of 
the catheter. A leather packet was applied, and 
reflexes restored. The patient can now walk with- 
out the aid of a cane or crutch. T. O. Boyp. 


Key, E.: Operation for Primary Tumors of the 
Bodies of the Vertebrz (Uber Operationen wegen 
primirer Wirbelkérpergeschwiilste). Nord. med. 
Ark., Stockholm, 1914, xlvii, No. 16. 


The author reports a case in which he operated for 
a tumor of the body of the eleventh thoracic verte- 
bra. He also collects the cases from the literature 
amounting in all, including his own, to 9. In one 
case the tumor originated in a cervical vertebra, in 
6 cases from a thoracic and in 2 from a lumbar 
vertebra. Four cases were enchondromata. The 
other cases were spindle-celled sarcoma, giant- 
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Laborde, S.: Effect of Radium on a Fibrous Cica- 
tricial Band Accompanied by Neuritis of the 
Median (Action du radium pur sur une bride 
fibreuse cicatricielee, accompagnée d’une névrite 
du médian). Bull. et mém. Soc. de chir. de Par., 
1915, xli, 1487. 


Laborde describes a case of an army officer who, 
in consequence of a wound, had a Y-shaped cica- 
tricial band extending from the elbow to the middle 
third of the forearm. The forearm was fixed at an 
angle of 110° with the arm. Moreover, there was 
neuritis of the median; there were attacks of the 
most intense pain, worse at night, and it was im- 
possible for him to sleep without taking veronal or 
morphine. Flexion of the thumb and index-finger 
was very difficult. He was given radium treatment 
for a month, 75 mg. of radium bromide being used 
in two platinum tubes o.5 mm. thick, covered 
with rubber 1.5 mm. thick. Four applications were 


celled sarcoma, chondrosarcoma, chondro-osteo- 
myxosarcoma, and chondro-myxosarcoma. 

In the author’s case a part of the tumor could be 
palpated from outside, and there were disturbances 
of sensation, but no symptoms pointing to com- 
pression of the spinal cord. Réntgen examination 
showed a growth of the eleventh thoracic vertebra. 
Exploratory puncture in the eleventh intercostal 
space disclosed myxomatous tissue. He succeeded 
in removing the tumor by operation, but the patient 
died on the fourth day. 

The results of operation are not good. Three 
cases, those of Krause, Garré, and Key, succumbed 
to the operation; one patient, Kiimmell’s, died 
one and one half or two years after the operation 
from a recurrence. One of Madelung’s cases died 
ten years after the operation from recurrence. In 
this case the operation was not complete. Two 
patients of Krause and Kiimmell are free from re- 
currence ten and eleven months after operation. 
Only in one case, that of Israel, was there permanent 
recovery. Key believes the results may be improved 
by earlier diagnosis and operation. A. Goss. 


NERVOUS SYSTEM 


made; the first three at intervals of six days for a 
period of an hour and a half, the fourth after an 
interval of nine days was an hour in length. At 
the end of the month there was a final application 
for a period of an hour and a half. At the end of 
that time extension of the forearm was almost 
complete, and the fibrous tissue which could be 
felt at first had disappeared; moreover, the neuritis 
had improved very markedly; the attacks of pain 
had stopped, it was much easier to move the fingers, 
and the electrical reactions were almost normal. 
Laborde recommends radium treatment for 
fibrous cicatricial bands and for cases of neuritis 
that seem to be due to pressure by scar tissue. Care 
should be taken in making the applications near a 
nerve, on account of the action of radium on nerve 
tissue that is undergoing repair; hence the limita- 
tion of the treatments in this case. Watch should 
be kept over the electrical reactions. A. Goss. 


SURGERY OF THE SKIN, FASCIA, AND APPENDAGES 


Schede: Open Treatment of Wounds (Uber offene 
Wundbehandlung). Deutsche Ztschr. f. Chir., 1915, 
CXXxill, 617. 

The author previously published an article on this 
method of treating wounds, which aroused active 
discussion and considerable criticism. In this 
article he upholds his views, which he has never 
claimed were particularly new. He points out on 
the one hand the undoubted lack of any effective 
method of dressing granulating and actively secret- 


ing wounds, and on the other hand the agreeableness 
of the open treatment to the patient. He empha- 
sizes the advantages of the treatment and recom- 
mends its general adoption. 

To the general discussion of the usefulness of the 
method are added short descriptions of the tech- 
nique of applying the treatment, with illustrations 
showing how patients with wounds of different 
parts of the body, especially of the extremities, 
should be so placed that the secretion from the 
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wounds may be discharged freely into a vessel 
placed beneath them. This is accomplished by 
means of fenestrated plaster casts with iron rods 
for holding the limb elevated, plaster beds, etc. 
When the patient is in the proper position in bed, 
wire bridges are placed over the injured part of the 
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body, so that the attendants do not need to man- 
ipulate or move it. The patients are very glad to 
be relieved from the necessity for constant redressing, 
and even when the physician examines the wound he 
does nothing but cleanse it with the simplest means 
possible, often using the hot-air douche. A. Goss. 


MISCELLANEOUS 


CLINICAL ENTITIES — TUMORS, ULCERS, 
ABSCESSES, ETC. 


Herrick, J. B.: Certain Medical Aspects of Recur- 
rent Malignant Tumors. Am. J. Med. Sc., 1915, 
cl, 25. 

Recurrences of malignant tumors are often diffi- 
cult of diagnosis. Four things are likely to stand 
in the way of early and easy recognition of these 
recurrences: (1) There may be no recidivation at 
the site of the operation. (2) No tumor mass may 
be made out in other parts of the body. (3) A 
long time may have elapsed since the operation, 
during which time the patient has apparently been 
healthy. (4) The symptoms are often not those 
commonly associated with tumor. 

Bone metastases are common, especially from 
malignant disease of the adrenal, breast, thyroid, 
and prostate. Symptoms referable to the respira- 
tory tract should arouse suspicion of metastases of 
the chest. The lung may be completely riddled 
with small tumor nodules. Pleural effusion is a 
common metastatic phenomenon. J. H. Skives. 


Cope, V. Z.: A Clinical Study of Actinomycosis, 
with Illustrative Cases. Bril.J.Surg., 1915, iii, 55. 
Cope’s definition of actinomycosis is that of a 
chronic inflammation consequent on infection with 
a form of streptothrix which at some time or other 
in its evolution in the tissue leads to the formation 
of characteristic small granules composed of the 
fungus. He believes that the disease is much more 
common than English teaching allows and that 
many cases are missed for want of sufficient inves- 
tigation, or even because the very possibility of 
certain lesions being actinomycotic was not con- 
sidered. He believes the fungus is parasitic on, or 
has close connection with, certain cereals and 
grasses, and holds it unlikely that human beings are 
often infected directly from cattle or that infection 
may be conveyed by tainted meat. The skin 
is not commonly affected primarily, so that for prac- 
tical consideration there remain as paths of ingress 
of the fungus into the body, the alimentary and 
respiratory passages. Infections in the region of 
the mouth are more numerous than all other cases 
put together. He believes there is an intimate 
relationship between carious teeth and the disease. 
Cope also supports Poncet’s view that the thorax 

is frequently infected by way of the oesophagus. In- 
fection from the stomach and small intestine is 


almost unknown. The respiratory passages also 
provide an occasional path of entry, by means 
of spores or minute portions of mycelium floating 
in the inspired air. The streptothrix’s best growth 
is seen in the connective tissue, the process ex- 
tending nearly always by continuity in this tis- 
sue, seldom by the blood stream, and seldom by the 
lymphatic system. Primary bone infection is seen 
only in the jaws; but sooner or later the skin is 
involved. The lymphatic system is immune to 
attack, while the peritoneum is resistant, as is the 
pleura. Cases of primary infection of the genito- 
urinary system are on record, but very rarely. 
Transmission by blood stream sometimes takes 
place, and metastatic abscesses have been found 
in the brain, kidney, etc. The fungus is usually 
to be found in the softened area of tissue. The 
pus from every abscess should be examined as a 
routine practice, and repeatedly if necessary. 

The clinical symptoms vary considerably in dif- 
ferent parts of the body, but in most cases two stages 
can be recognized: (1) the stage of induration, 
and (2) that of softening. Though the process is 
occasionally acute or subacute at the onset, it is 
essentially of a chronic nature. The buccopharyn- 
geal region is by far the most common to be infected 
primarily. The upper jaw is rarely affected. In- 
fection may take place through the tonsils, gums, 
or carious teeth. Eruption of the wisdom tooth 
is of especial importance in this connection. There 
is less swelling on the inside of the cheek or jaw, and 
it is uncommon for sinuses to open on the interior 
of the mouth. Pain is slight and often absent in 
the chronic cases with induration. In the early 
subacute type which invades the parotid region, 
pain may be marked. Secondary infection is 
common. The initial examination of pus may 
show a preponderance of other bacteria. 

From a surgical point of view appendicular and 
cecal infection is the variety next in importance 
to the buccopharyngeal form. The acute form 
begins with an acute attack of appendicitis, with 
perforation or gangrene of the appendix. The only 
atypical condition found will be that the sinus 
left by the drainage tube shows no tendency to heal 
up. The chronic form with insidious onset comes 
under observation as a firm, painless swelling in the 
right iliac fossa. Another type is that in which the 


appendix is found upon examination to contain the 
fungus of actinomycosis. 
Two types of thoracic infection are to be noticed. 
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The first concerns the air-passages and gives rise 
to symptoms of bronchitis or possibly bronchiecta- 
sis in which the sputum may be foetid. The second 
or perforating type is attended by much infiltration 
of the connective tissue of the mediastinum, and 
later of the thoracic wall; at the same time the lung 
may be extensively invaded by the disease. Fever, 
anemia, and wasting are noticeable. Pain may or 
may not be present; cough and expectoration may 
not develop until a late stage of the disease. One 
side of the chest may be infected from the other by 
continuity of the disease across the front of the 
vertebral column. 

A routine examination of the discharge from all 
chronic abscesses is the best and most certain way of 
diagnosing the condition early. In cases where 
there is no discharge it may be suggested that the 
removal of a small portion of tissue for microscopical 
examination would elucidate the diagnosis. The 
agglutination reaction has not been utilized to any 
extent in the diagnosis of actinomycosis, but may 
occasionally be of some value if there is a very 
suggestive clinical picture, but if the pathological 
examination be negative the clinical diagnosis can 
be maintained until further or repeated examina- 
tions finally prove or disprove the diagnosis. Acti- 
nomycosis in the soft type nearly resembles septic 
syphilitic or tuberculous inflammation; in the 
indurative form it more often resembles a neo- 
plasm. Cope gives clearly the diagnostic features 
in special parts, such as in the region of the lower 
jaw and face, the cecal region, and the thorax. 

Under certain conditions and in certain parts of 
the body, actinomycosis tends to recover naturally. 
Treatment yields the best results in the region 
of the face and neck. Affection in the lung and 
cecal region gives a poor prognosis. The method 
of treatment is as follows: (1) constitutional meas- 
ures; (2) medicinal drugs, especially potassium 
iodide and other iodine preparations; (3) antiseptics 
applied locally; (4)vaccine therapy; (5) surgical oper- 
ation; (6) radiotherapy, X-rays, and radium. 

In conclusion brief reports are given of 3 illus- 
trative cases seen by the author. All improved or 
were benefited by treatment except a chronic case 
of the ileocecal type, and two cases of actinomyco- 
sis of the thorax. Emit C. RopiTsHek. 


Tuder, T. J.: The Modern Treatment of Burns. 
Internat. J. Surg., 1915, xxviii, 282. 


The author quotes Pabst, coroner of Brooklyn, 
who claims that at least 90 per cent of burns are 
the result of carelessness. Pabst recommends the 
fireproofing of clothing which is to be employed for 
pageants, carnivals, receptions where flimsy drap- 
eries are used, amateur Christmas displays, etc. 
This is accomplished by soaking the fabric in an 
ammonium phosphate solution for five minutes 
(one pound to one gallon of cold water) and then 
drying them. Such articles remain fire-proof until 
washed or drenched with water, after which the pro- 
cess must be repeated. 


The first thing that should be done in serious 
burns is to combat the shock, which is always pres- 
ent, by the use of morphine, atropine, camphorated 
oil, caffeine, or digitalin. The remainder of the 
article is devoted to the treatment of burns, which 
is begun as soon as the patients revive sufficiently. 
It is well summed up in the conclusions which are as 
follows: 

1. The use of carron oil, even if some antiseptic 
agent be added, should be abandoned. 

2. Ichthyol and boric acid ointments represent 
the best to be had in this kind of application, but all 
ointments are objectionable. 

3. Picric acid in a saturated aqueous solution, 
sterile normal saline and sterile solutions of bi- 
carbonate of soda are the best liquid applications 
for burns. 

4. The open-air treatment is to be preferred for 
burns of all degrees when its proper use is practicable. 

5. Scarlet red ointment is a dependable remedy 
to stimulate epithelial proliferation. 

Henry J. VAN DEN BERG. 


Kausch: Gas Phlegmon (Uber die Gasphlegmone). 
Beitr. z. klin. Chir., 1915, xcvii, 7. 

The clinical signs of gas phlegmon vary so widely 
that the question arises as to whether it is caused by 
one species of bacteria of varying degrees of viru- 
lence, or whether many different kinds of bacteria 
are responsible. Kausch concludes that the con- 
dition is due only to Frinkel’s bacillus, and that 
therefore there is some hope of finding a preventive, 
analogous to the antitetanus toxin. He describes 
three classes of cases: (1) a mild form in which the 
infection is chiefly in the subcutaneous tissue; (2) a 
severe form, in which it is in the muscle tissue; and 
(3) a fulminating form, where the subcutaneous tis- 
sue and skin are affected and there is a rapidly fatal 
general infection. In the latter form death general- 
ly occurs in from 12 to 48 hours, whatever treat- 
ment is given. He describes cases illustrative of the 
different groups. 

Gas phlegmon can be prevented by freely opening 
up all wounds caused by shells, and those caused by 
artillery bullets if there is extensive destruction of 
tissue. If there is any suspicion of gas phlegmon 
incision should be made at once, without waiting for 
the diagnosis to be confirmed by emphysema. It is 
better to incise ten times unnecessarily than to 
neglect it once when necessary. The tissues have 
a characteristic appearance, even before the develop- 
ment of gas, which is easily recognized after one has 
seen a few cases. Multiple incisions about 5 to 8 
cm. long are made; sometimes as many as fifty. 
The incisions should be begun in sound tissue and 
carried into the infected region, so as to prevent the 
spread of the infection. The incisions must be deep 
enough to reach to normal tissue. Amputation 
should be delayed as long as possible. Limbs 
should not be amputated because they are cold and 
pulseless, without incisions first being made. The 
swelling often causes the pulse to disappear and it 
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reappears after free incision. Tissues should be 
excised only when they have already undergone 
necrosis. If it becomes necessary to amputate, the 
incision should not be made in sound tissue, but at 
the line of demarcation, or even sometimes in dis- 
eased tissue. It can only do harm to open up 
healthy lymph-vessels. A. Goss. 


Bérard, L.: Late Tetanus (Sur le tétanos tardif). 
Bull. de Acad. de méd., 1915, \xxiv, 234. 

Bérard describes a series of cases of tetanus coming 
on late after the original infection. They begin 
gradually; at first there are only slight contrac- 
tures, which are gradually progressive. All the 
classical symptoms of tetanus are present, but in 
mild degree only. One sign which is almost con- 
stant is permanent and progressive contracture of 
the abdominal muscles. It is generally taught that 
cases which develop late end in recovery, and the 
ones that have a sudden and stormy onset are fatal. 
But these cases of which Bérard speaks generally 
result in death from paralysis of the respiratory 
muscles and asphyxia. He believes they are in 
general due to reinfection caused by the awakening 
of latent spore forms of tetanus through secondary 
surgical operations. 

In order to prevent reinfection a third dose of 
antitoxin should be given, in addition to the two 
regular ones, before any surgical intervention is 
contemplated. The objection might be made that 
there was danger of anaphylaxis from giving a 
third dose of the antitoxin, and though this ob- 
jection would appear to be justified on theoretical 
grounds Bérard has never known it to occur in 
practice, and since pursuing this course he has had 
no further difficulty with these cases. A. Goss. 


Pribram, B. O.: Clinical and Therapeutical Experi- 


ence with Tetanus (Klinische und therapeutische 
Erfahrungen iiber den Tetanus). Berl. klin. 
Wchnschr., 1915, lii, 916. 


Pribram gives the case histories of a series of 
over 40 cases and comes to the following conclusions: 

The localization of the spasms is of great import- 
ance in prognosis. In cases of lockjaw, opistho- 
tonus, and spasms of peripheral muscle groups the 
prognosis is relatively good, while in spasm of the 
glottis and diaphragm it is practically hopeless, 
even if no other muscles are involved. An early 
symptom that is a certain precursor of spasm of the 
diaphragm is epigastric pain. The old rule that the 
severity of the infection is proportional to the short- 
ness of the incubation period does not always hold 
good. The true incubation is to be reckoned from 
the time of the production of toxins by the invading 
bacteria, and this does not always coincide with the 
moment of infecton. The localization of the spasms 
is independent of the point of injury and also of the 
intensity of the infection. The most frequent com- 
plication of tetanus is confluent lobular pneumonia 
and, barring suffocation from spasm of the glottis 
and diaphragm, it causes the most deaths. 
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In many tetanus patients and in almost all who 
die of tetanus there are marked signs of status 
lymphaticus, which indicates that predisposition 
plays an important part in the infection. The 
best treatment of the wound is the radical removal 
of all necrotic tissue till fresh bleeding tissue is 
reached; escharotic antiseptics and the cautery do 
not appear to be particularly effective. The 
question of amputation should be decided on the 
usual surgical principles. The severity of the in- 
fection is not at all parallel to the severity of the 
wound. It is not logical to give prophylactic treat- 
ment except in cases of severe injury. 

Because of the danger of pneumonia ether should 
never be used as an antiseptic; pure chloroform 
should be used. Antitoxin should be given in large 
doses; daily injections of 200 to 300 units and in 
addition, on the first day an intradural injection of 
400 to 500 units, with the head lowered. The 
spasms can be controlled by chloral hydrate, as 
much as 10 gms. daily, and the subcutaneous in- 
jection of magnesium sulphate, 20 ccm. of a 25 per 
cent solution 5 to 6 times daily. In spasms of the 
glottis, efforts should be directed toward limiting 
normal respiratory movements and inducing arti- 
ficial respiration. The former can be accomplished 
by bilateral phrenicotomy combined with tra- 
cheotomy, intradural injection of magnesium sul- 
phate, and the administration of large doses of 
morphine. If one is prepared to give artificial res- 
piration there is no danger in large doses of mor- 
phine. Artificial respiration of oxygen is of great 
value. A. Goss. 


Meyer, A.: Intraneural Injection of Tetanus 
Antitoxin in Local Tetanus (Die intraneurale 
Injektion von Tetanusantitoxin bei lokalem Te- 
tanus). Berl. klin. Wchnschr., 1915, lii, 975. 


It has previously been demonstrated experi- 
mentally that the injection of antitoxin into the 
nerve-trunk of the affected limb saves animals that 
have been infected with tetanus. Meyer thinks, 
however, that this method of treatment has not 
been applied clinically so much as it should be, and 
describes cases in which he feels confident that such 
intraneural injections have saved the lives of pa- 
tients. Many surgeons believe that the prognosis 
in local tetanus is good anyway, without treat- 
ment, but he finds that local tetanus is often only 
a precursor of general tetanus, which may be warded 
off by intraneural injection before the distribution 
of the toxin becomes general. A. Goss. 


SERA, VACCINES, AND FERMENTS 


Waasbergen, G. H. Van: Abderhalden’s Ferment 
Reaction in the Non-pregnant (Zur Abder- 
halden’schen Fermentreaktion bei Nichtschwan- 
geren). Monatschr. f. Geburtsh. u. Gyndk., 1915, 
xlii, 693. 


After a short review of the literature the author 
describes the technique of the dialysis method. 
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Among 69 cases in non-pregnant women he had only 
7 negative results, but the reaction was less pro- 
nounced, as a rule, than in pregnant women. Posi- 
tive reactions are more frequent and intense in 
younger women, while in older ones negative reac- 
tions are more frequent. Fever increases the in- 
tensity of the positive reaction and causes some 
negative cases to become positive. The reaction 
becomes more intense as the menstrual period 
approaches, while just at the beginning of the period 
and shortly thereafter it grows weaker again. In 
general, he says, there is a positive reaction in all 
pregnant women and in non-pregnant ones in the 
premenstrual period. A. Goss. 


Trémoliéres and Loew, P.: Pyoculture and the 
Opsonic Index (Pyoculture et index opsonique). 
Bull. et mém. Soc. de chir. de Par., 1915, xli, 1601. 


The work of Trémoliéres and Loew was done on 
24 cases, in 15 of which pyoculture was positive. 
Operation was performed and the local and general 
condition improved, except in one case in which 
death was caused by septicemia. In 5 other cases 
pyoculture was positive, but operation has not been 
performed yet. The suppuration persists and cach- 
exia is developing. In 4 of these 5 cases the surgeon 
has decided that operation is necessary. Early 
operation in accordance with the indications of 
pyoculture would probably have been better for the 
patients. Pyoculture was negative in 4 cases and 
operation was not performed; the local and general 
condition of these cases has improved steadily. 
Pyoculture may be positive for some kinds of 
bacteria and negative for others. 

From the results obtained the authors conclude 
that a decidedly positive pyoculture indicates 
operation, while a negative or nearly negative pyo- 
culture furnishes a favorable prognosis without 
operation. The clinical course in all their cases 
confirmed these conclusions. Asa further test of the 
method they determined the opsonic index in all 
their cases. In most of the cases the results of the 
tests were the same; that is, with a positive pyocul- 
ture the opsonic index was deficient, and with a 
negative pyoculture the opsonic index was favor- 
able. But in the few cases where the results were 
divergent it was pyoculture that was in accordance 
with the clinical developments and the opsonic index 
that was deficient. For example, a case of surgical 
erysipelas was complicated by a superficial abscess 
of the mastoid region, and showed a positive pyo- 
culture for the streptococcus, and an opsonic index 
of 2.48 for this microbe. The abscess was incised 
and healed in three days, which seemed to show that 
the opsonic index was right, but three days later an 
adenophlegmon of the neck developed, which 
vindicated the pyoculture. 

_ In discussing this case DELBET pointed out that 
it is not the intention to criticize the opsonic index, 
but merely to show that it cannot well be applied to 
infected wounds, because of the complexity of the 
bacterial flora found in them. Moreover pyoculture 
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is simpler and easier to carry out and does not de- 
mand a skilled bacteriologist, for no matter whether 
all of the bacteria are identified or not, if the body is 
reacting poorly, operation is indicated. A. Goss. 


BLOOD AND LYMPH VESSELS 


Schum, H.: Pathology of Diseases of the Blood- 
Vessels Which Are Important Surgically, and 
of Aneurism of Peripheral Arteries (Beitrag zur 
Pathologie chirurgisch wichtiger Gefiasserkrankun- 
gen und der Aneurysmen peripherer Arterien). 
Deutsche Ztschr. f. Chir., 1915, cxxxiii, 457. 


The greater part of this work of 36 pages, which is 
followed by a bibliography of 122 titles, is devoted 
to a review of the recent literature on aneurisms. 
In addition, however, Schum reports some cases 
from his own clinic. 

The first case was that of a 54-year-old man, 
who had had a popliteal aneurism on the right 
side extirpated four years before, and recently 
after lifting a heavy load felt a sudden jerk behind 
his left knee, followed by pain in the heel and be- 
ginning gangrene of the toes. As the gangrene con- 
tinued to extend, amputation was performed and 
an aneurism of the popliteal as large as the fist was 
found. ‘The specimen is described macroscopically 
and microscopically. 

The second case was that of a 35-year-old man, 
who had his leg crushed above and below the knee. 
Soon after the accident he was admitted to the 
hospital, with swelling of the popliteal space and 
coldness and pulselessness of the thigh and foot. 
On operation the popliteal artery and vein were 
found ruptured. The vessels were sutured and 
the patient recovered, after suppuration of the 
wound. 

The third and fourth cases were false aneurisms 
of the gluteal arteries in men of 78 and 60. The 
first had fallen on his left buttock some weeks 
before the development of the aneurism, and 
showed a fluctuating, non-pulsating tumor the size 
of a child’s head. Puncture was negative. On 
incision masses of dark clots were found and after 
their removal there was severe arterial hemorrhage 
from the gluteals, which were ligated. Six days 
later death resulted from pneumonia. The second 
patient was hurled from a rafter and struck on his 
left buttock; there was pain in the buttock and leg 
and swelling of the buttock alternately disappearing 
and recurring. About two months after the ac- 
cident, on admission to the hospital, there was 
swelling with fluctuation but without pulsation or 
murmur. Incision along the fibers of the gluteus 
maximus revealed an aneurismal sac with black 
walls, and when it was incised 500 ccm. of dark 
clots and blood was discharged, followed by severe 
hemorrhage from a median branch of the superior 
gluteal. As ligation did not stop the bleeding, it 
was necessary to dissect out the artery to the bleed- 
ing point. After haemorrhage was controlled a 


sac was seen as large as two fists, but it could not 
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be extirpated on account of the condition of the 
patient. Recovery was slow on account of infection 
of a haematoma that developed, and there was some 
weakness of the leg after recovery. A. Goss. 


SURGICAL THERAPEUTICS 


Dakin, H. D.: The Use of Certain Antiseptic Sub- 
stances in the Treatment of Infected Wounds. 
Brit. M..J., tots, i, 318. 


The work of ascertaining the comparative value 
of the antiseptics mentioned, was conducted in the 
laboratories of the Rockefeller Institute for Medical 
Research attached to Hospital 21 of the French 
Army at Campiagne. 

The author calls attention to the different factors 
to be considered in selecting a suitable antiseptic 
aside from its germicidal value. These bear upon 
irritation to the tissues, toxicity, solubility, ability 
to penetrate and to be absorbed, and finally, chemi- 
cal reactions with proteins and other tissue con- 
stituents. The antiseptic property of an ordinary 
antiseptic is a chemical reaction between it and the 
proteins and also on other cell constituents of germ 
life. Compared to the effect of antiseptics on germ 
life in vitro, the reaction which takes place in the 
presence of living and dead tissues is more complex 
and the action of the antiseptic is much more 
difficult because the latter acts not only on the 
micro-organisms, but on other protein substances as 
well; thus certain compounds lose all or nearly all of 
their antiseptic value in the presence of blood 
serum or similar substances. This reduction of 
their value is emphasized by the results of experi- 
ments with such well-known antiseptics as phenol, 
salicylic acid, hydrogen peroxide, iodine, mercuric 
chloride, silver nitrate, sodium hypochlorite, and 
a few others. 

Phenol and hydrogen peroxide are shown to have 
low germicidal power when acting in the presence of 
serum. Mercuric-chloride loses its antiseptic value 
in the presence of many tissue constituents, and it 
suffers an additional disadvantage of being irritating 
even in dilute solution. Silver nitrate is but little 
better than mercuric chloride. Iodine, an excep- 
tionally good skin disinfectant, is less effective 
in deep wounds by reason of protein coagulation 
and irritation of the tissues. Its penetrating 
power is slight and wounds which have been treated 
with it cicatrize slowly. 

Sodium hypochlorite has shown itself to be the 
most desirable antiseptic on account of its perme- 
ability, solubility, non-toxic effect, and its high 
germicidal value. 

Objection is made to the use of sodium hypo- 
chlorite as ordinarily prepared, as it is variable in 
composition, and on account of the presence of free 
alkali and sometimes free chlorine, it is very irrita- 
ting to the tissues. 

A solution for ready use containing 0.5 to 0.6 
per cent of sodium hypochlorite is prepared as fol- 
lows: ‘‘One hundred and forty grams of dry sodium 
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carbonate (Naz COs) or 400 grams of the crystal- 
lized salt (washing soda) is dissolved in 1o liters 
of tap water, and 200 grams of chloride of lime 
(chlorinated lime) of good quality added. The 
mixture is well shaken, and after half an hour 
the clear fluid is siphoned off from the precipitate 
of calcium carbonate and filtered through a plug 
of cotton; 40 grams of boric acid are added to the 
clear filtrate, and the resulting solution is ready 
for use. A slight additional precipitate of calcium 
salts may slowly form, but it is of no significance. 
The solution should not be kept longer than one 
week. The boric acid must not be added to the 
mixture before filtering, but afterward.” 

The employment of boric acid makes the mixture 
practically non-irritating by maintaining its ap- 
proximate neutrality. The slight antiseptic prop- 
erty of boric acid has nothing to do with its employ- 
ment; its chief use is in maintaining a neutral con- 
dition or a reaction that is very nearly neutral 
under all conditions. 

The best results in wound treatment are obtained 
by bringing fresh quantities of the solution in con- 
tact with all parts of the wound very early after 
the injury, and at frequent intervals. Five to 10 
ccm. may be introduced into small wounds every 
two hours by means of rubber tubes, through a 
pipette or syringe. In compound fractures of the 
femur of great severity 1 or 2 liters may be irrigated 
daily. Continued irrigation may be used for a 
week without irritation, although it is well to guard 
the surrounding skin by the application of vaseline. 
As a wet dressing, the solution may be used almost 
indefinitely. The solution readily attacks the 
(NH) groups present in proteins and this makes 
it of great value in dissolving necrosed tissues. 
Notwithstanding the fact that it has hemostatic 
properties, it should not be injected intravenously 
since it is actively hemolytic. 

The author claims that the results with the use of 
the solution at the front, during a period of six 
months, in those cases where treatment was com- 
menced a few hours after the wounds were received, 
have shown its genuine value. The cases in which 
there was no rise of temperature of any consequence, 
and in which healing occurred without suppuration 
was very large. 

The following figures indicate the antiseptic value 
of the solution: ‘‘Staphylococci suspended in 
water are killed in two hours at a concentration of 
hypochlorite between 1:500,000 and_ 1:1,000,000. 
while in the presence of serum the necessary con- 
centration is between 1:1,500 and 1:2,000. Strep- 
tococci are more readily killed; while bacilli pyo- 
cyaneus suspended in water are killed in two 
hours at a concentration between 1:100,000 and 
1:1,000,000; in serum between 1:2,500 and 1:5,000 
is necessary. 

Hypochlorites should not be used in conjunction 
with other antiseptics, alcohol or ether, because of 
their active chemical properties. 

Louis A, LAGARDE. 
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ELECTROLOGY 


Graff, E. von: Experience with Radium and Rént- 
gen Rays in the Treatment of Cancer (Uber 
die bisherigen Erfahrungen mit Radium und Ré6nt- 
genstrahlen bei der Krebsbehandlung). Sitrahlen- 
therap., 1915, Vv, 627. 

The author at first had very bad results with large 
doses — as high as 250 mg. radium. Of 11 women 
treated in this way 9 died. Now he uses the dosage 
recommended by the Wertheim clinic, from 15 or 
20 up to 94 mg. radium, with a combination of 
platinum and brass filter, using 0.2 to 0.5 mm. 
platinum and 0.45 to 0.6 mm. brass. As a protec- 
tion against secondary rays 1.5 to 3 mm. rubber is 
used. The length of application and the amount 
of radium used are determined by the local and 
gencral reaction. A dosage of 40, 55, or more rarely 
74 mg. of radium is applied and left for 24 to 48 hours, 
and the treatments repeated once or twice at in- 
tervals of two to three days. A second series of 
irradiations is given after an interval of three or 
four weeks, and sometimes a third. Using this 
technique the author has had no further injury 
from the rays. 

He has treated 1o2 carcinomata in all, 6 with 
mesothorium or mesothorium and radium, 73 ex- 
clusively with radium, 23 with radium and réntgen 
rays. This combined treatment gave very good 
results. Of the cases 21 were clinically operable, 
21 were recurrences, leaving 60 inoperable cases. 
From clinical observation of the cases, he concludes 
that with radium, and especially in combination 
with intensive réntgen treatment, great improve- 
ment can be secured in inoperable cases, much 
greater improvement than has ever before been ob- 
tained by any other method. Many inoperable 
cases have been rendered operable and sometimes 
improved to such an extent that a diagnosis of 
carcinoma could not be made by examination. But 
there may be recurrence after such apparent re- 
coveries. Wertheim’s clinic still advocates using 
radiotherapy only on inoperable carcinomata, and 
on operable ones only where operation is for some 
reason impossible or is refused. A. Goss. 


MILITARY SURGERY 


Lapointe, A.: Operative Treatment of Injuries of 
the Skull in an Ambulance at the Front (Le 
traitement opératoire des blessures du crane dans 
une ambulance de l’avant). J. de chir., 1915, xiii, 
241. 

Lapointe reports 127 cases of injury of the skull 
operated on in his ambulance. He practiced early 
and systematic operation in all cases, excluding 
only those that were so nearly dead that there was 
no hope. He made a crucial incision in the scalp 
wound, examined for fractures, removed any frag- 
ments of bone, irrigated with hydrogen peroxide 
and dressed with iodoform gauze. Trephining was 
necessary only in comparatively few cases. 

He divides the cases into three classes: (1) those 
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with superficial injuries, with or without injury of 
the dura mater; (2) those in which the projectile had 
passed entirely through the head; and (3) those in 
which the projectile had entered and lodged in the 
brain. 

There were 47 cases of superficial injury without 
penetration of the dura mater; 7 of these died, one 
from a cause independent of the skull injury, leaving 
a mortality of 13 per cent. The mortality in the 
48 cases with perforation of the dura was 56 per cent, 
or, eliminating the very bad cases which would have 
died anyway, 51 per cent. Infection was the usual 
cause of death. Of the 7 cases in which the bullet 
passed entirely through the head, 6 died and the 
one who recovered was left with a paraplegia. 

There were 25 cases in which the bullets had 
lodged in the brain. Operation in these cases was 
limited to extracting fragments and trying to limit 
infection; the projectiles were not removed; never- 
theless the mortality was 56 per cent. Moreover 
those who recovered are still subject to the danger 
of late infection from the projectiles. Lapointe 
thinks that as a result of the present war the idea of 
leaving such projectiles will probably be reversed, 
and it will be thought best to make immediate 
réntgen examination and remove them. 

His experience shows the comparative harmless- 
ness of extradural injuries and the terrible mortality 
of intradural ones. The mortality of all the intra- 
dural injuries together was 58.75 per cent. Part of 
this high mortality was due to the fact that it was 
impossible to operate early enough; only 22 of their 
127 cases were operated on the day of the injury; the 
remainder was due to the insufficient first aid given. 
Scarcely any of the wounded men had been shaved 
around the wound before the first dressing was ap- 
plied. The importance of this measure is shown by 
comparing the mortality statistics of head injuries 
among the Russians, who had long hair, and the 
Japanese who had their heads shaved. Better 
results can only be obtained by more efficient first 
aid and earlier operation. A. Goss. 


Le Fort, R.: Treatment of Injuries of the Skull in 
the Military Zone (Traitement des plaies du crane 
dans la zone des armées). Bull. et mém. Soc. de 
chir. de Par., 1915, xli, 1466. 


The most interesting part of Le Fort’s communica 
tion is that dealing with his work in the base hos- 
pital. Here the soldiers arrive from 1 to 10 days 
after being wounded; some of them have been 
irephined at the front, others have not been treated 
at all. He points out the necessity of trephining 
all of the latter as a preventive measure and cites 
the case of a man with apparently only a slight 
scalp wound, which was simply dressed and he 
went away apparently well; thirty-three days 


later he was suddenly seized with fever and in- 
tense headache, and on the skull being trephined 
half a glass of pus was evacuated; he died 48 hours 
later. 

Any injury of the skull not trephined should be 


> 
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under suspicion for several months, for the results 
of unsuspected infection may appear after that in- 
terval. Even cicatrization of the scalp wound does 
not prove that the danger of secondary signs of 
infection is passed. Further cases are cited show- 
ing that there may be abscess of the brain or diffuse 
meningo-encephalitis even after scalp wounds, with- 
out fracture or fissure of the cranial bones, and still 
another case that seems to show that such accidents 
are due to deep intra- or extradural hematomata at 
the point of contusion. 

The point of entrance for bacteria may even be 
wounds of the face or neck, without any injury of 
the skull or scalp at all. In order to foresee and 
prevent the fatal results of these cerebral infections 
it is necessary to keep close watch over cases of 
head injury. The symptoms usually given, motor 
disturbance, headache, fever, and vomiting, are 
not particularly helpful, either because they are 
inconstant or appear too late. There are three 
signs however, that Le Fort has found of value. 
The most common and most valuable of these is 
slowing of the pulse; if the pulse is lower than 55, 
examination of the brain is indicated. The ex- 
amination of the fundus of the eye is also extremely 
important. The optic disc is a prolongation of the 
brain, and its appearance may afford surgical in- 
dications. Abscess of the brain is often accom- 
panied by changes in the fundus of the eye. Changes 
in character afford the third indication. He has 
frequently trephined for only one of these signs, 
and has seldom failed to find conditions justifying 
the intervention. He points out the extraordinary 
insensibility of the brain and its great tolerance. 
Brain operations may be performed without any 
pain and without anesthesia if there is already an 
opening in the skull. A. Goss. 


Tornai, J.: Pathology and Treatment of Hzmo- 
thorax in War (Beitriige zur Pathologie und 
Therapie des Kriegs-Himatothorax). Wéien. klin. 
Wehnschr., 1915, xxviii, 812. 

Fortunately most soldiers with gunshot wounds 
of the thorax recover. The entrance and exit 
wounds generally heal quickly, leaving only a small 
scar, but in a considerable number of cases there 
is intrathoracic hemorrhage. There is very little 
displacement of the heart from these hemorrhages, 
but the lung on the affected side, even the part of 
it that is not compressed by the blood, becomes 
inelastic and flaccid, so that it takes little or no part 
in respiration. If this compression of the lung is 
allowed to persist for weeks or months the lung 
loses its functional capacity to a greater or less ex- 
tent and it is almost impossible to restore it. Often 
there is marked retraction of the affected half of the 
lung soon after the injury. The compression offers 
a favorable opportunity for the development of 
catarrhal, or sometimes tubercular infection. 
Tornai recommends systematic puncture for this 
class of cases. He has used it in 36 cases with 
complete recovery in 12, so that they returned to the 
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front and took up the same service they had left. 
There was relative recovery in 19; these also re- 
turned to the front, but were placed under less 
strenuous service. Of the other cases, in which the 
results were not satisfactory, 4 had had old tuber- 
cular lesions which were reawakened by the punc- 
ture. 

Before giving this treatment, careful examination 
should be made for old tubercular foci. At the 
first puncture 300 to 500 ccm. of blood is removed; 
in three or four days the puncture is repeated, watch 
being kept over the pulse and heart action, and 300 or 
400 more ccm. of blood removed; a week later, at the 
third and last puncture the remainder of the blood is 
removed, if there is not more than a liter. There is 
no danger of secondary hemorrhage from the lung. 

Puncture in haemothorax has always been avoided 
in civil surgery; but most of the cases in civil prac- 
tice are due to carcinoma or tuberculosis, where 
the conditions are very different from those in 
military surgery. Hemothorax in civil practice 
if caused by a gunshot wound ina healthy individual 
should be treated in the same way, and this sys- 
tematic puncture is an indispensable treatment in 
wounds of the thorax in war. It is true that hamo- 
thorax often recovers spontaneously, but the ab- 
sorption of large quantities of blood takes a long 
time and is apt to leave the lung permanently 
damaged. A. Goss. 


Liwen, A.: Gunshot Injuries of the Abdomen and 
Their Early Operation in the Field Hospital 
(Erfahrungen iiber Bauchschussverletzungen and 
ihre Friihoperation im Feldlazarett). Beitr. z. 
klin. Chir., 1915, xcvii, 47. 

In the Balkan War and the early part of the pres- 
ent war conservative treatment of abdominal 
injuries was almost universally recommended. 
Liwen, however, together with many other surgeons, 
now believes that early operation is to be recom- 
mended. Of course conditions were different when 
the armies were on the march; but now with the 
comparatively stationary position in the trenches 
and the added experience that has been gained 
from a year’s war surgery the prognosis after opera- 
tion has improved, while the prognosis under 
expectant treatment is, as always, very bad. He 
gives the histories of 21 cases treated conservatively 
and 21 operated upon. Of the former only 2 lived, 
and 19 died; of the latter 9 lived and 12 died. 

The most certain sign that the intestine has been 
injured is rigidity of the abdominal walls and 
tenderness on pressure. Vomiting is not so con- 
stant; it only appears later as a sign of peritonitis. 
Another sign of injury of the intestine is the dis- 
charge of gas from the intestine into the abdominal 
cavity. This is manifested clinically by the disap- 
pearance of liver dullness. In gunshot injuries 
of the liver expectant treatment is justified if it is 
improbable that the intestines are also injured. 
Early operation is indicated, however, if there is 
copious hemorrhage into the abdominal cavity. 
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Most of Liwen’s operations were performed under 
chloroform-ether anesthesia. It is inadvisable to 
give morphine before the anesthetic, because the 
patients have generally had morphine injections to 
control their pain while on the way to the hospital. 
Moreover, men who have bled a great deal or who 
have had head injuries react more than normal to 
morphine. 

Most of the intestinal injuries were repaired with 
interrupted sutures; some with purse-string sutures. 
The abdomen was drained in most cases; the peri- 
toneum must practically always be regarded as in- 
fected. The abdominal wound was sutured in 
layers, but a few wire sutures were inserted through 
all the layers in view of the possibility that the 
patients might have to be moved suddenly at 
any time. Liwen thinks that a patient who has 
been operated upon is in a better position to en- 
dure transportation than one who has not. Never- 
theless he thinks they should be kept in the hos- 
pital, unless it becomes absolutely necessary to 
move them, until all possibility of complications is 
passed. A. Goss. 


Delore, X.: Abdominal Surgery in an Ambulance 
at the Front (Notes sur la chirurgie abdominale 
dans une ambulance de l’avant). Lyon chir., 1915, 
xli, 229. 

Delore discusses the advisability of operation on 
abdominal wounds and decides that it depends on 
the conditions under which the operation must be 
performed. He believes that laparotomy should 
be performed if it can be done under aseptic condi- 
tions. He is unable to give statistics, for the 
majority of his patients could not be followed, but 
in a study of over 1,500 cases he does not know of a 
case of penetrating wound of the abdomen not 
operated on that recovered. Several were sent to 
him with a diagnosis of penetrating wound, but he 
found the bullets lodged in the abdominal wall. 
Such cases, he believes, furnish the statistics for 
the advocates of conservative treatment. On the 
other hand, he has had recovery in a number of 
cases that he operated on, details of a number of 
which are given. However, under the conditions 
in which he worked during the first few months of 
the war—an ambulance on the front line with 
sometimes more than 800 patients a day — opera- 
tion, also, is hopeless; but since he has had a sta- 
tionary hospital and has been able to train a corps 
of assistants the situation is quite different. A 
great part of the surgeon’s effort must be directed 
toward establishing conditions under which opera- 
tion can be performed with hope of success. 

A. Goss. 


Le Fort, R.: Fracture of the Patella in Military 
Surgery (Fractures de rotule en chirurgie de guerre). 
Bull. et mém. Soc. de chir. de Par., 1915, xli, 1556. 


Le Fort describes 9 cases of fracture of the 
patella, including simple fractures of the patella 
alone, compound fractures of the patella alone, and 


compound fractures complicated by fractures of the 
condyles of the femur. Five of the cases belonged 
to the latter class which is, of course, by far the 
most serious. Of these 5 patients one had to have 
the femur amputated later for an acute arthritis. 
The limb was preserved in the other 4 cases. In one 
of these cases there was ankylosis after total resec- 
tion of the patella. The others have complete func- 
tion of the limb after having undergone suppurative 
arthritis of varying degrees of intensity. 

Gunshot wounds may produce fractures of the 
patella with separation of the fragments; these 
fractures may be comminuted, even when they 
appear to besimply transverse. The fragments are 
generally held very nearly in their normal place by 
fibrous tissue, so that the patella retains almost its 
natural shape. Fragments may be detached by the 
projectile and carried into the neighboring tissues. 
Fracture of the patella does not make the prognosis 
of injuries of the knee particularly worse. If there 
is injury of the condyle it exceeds in importance that 
of the patella. An injury of the knee with com- 
minuted fracture of the patella is not necessarily 
an indication for amputation. Prophylactic ampu- 
tation after injury of the knee is absolutely un- 
justified. Amputation should only be performed 
after the failure of conservative treatment or 
resection of the knee. A. Goss. 


Newton-Davis, C.: Shrapnel Wounds of the Knee- 
Joint. Indian M.Gaz., 1915, 1, 245. 


The two cases reported had pieces of shrapnel 
within the knee-joint. The missiles entered from 
the posterior aspect of the knee, passed through the 
popliteal space, and finally lodged in the knee-joint 
itself. The remarkable thing about these cases 
was the depth to which the bullet penetrated with- 
out doing excessive damage to either soft tissues 
or bone, and the excellent results obtained by open 
operation. J. H. SKILEs. 


Tuffier, T.: Resection in Reference to Amputation 
in Certain Infected Gunshot Fractures of the 
Knee-Joint. Bull. Acad. de méd., Par., 1915, No. 23. 


Gunshots of the knee by rifle bullets generally 
heal kindly, but those from shrapnel and shell 
fragments undergo suppuration and end in ankylosis 
after months of convalescence. Tuffier was sur- 
prised during his recent visit at the front to hear 
the operating surgeons proclaim the doctrine that 
all infected gunshots of the knee should be treated 
by amputation. Of 200 amputations through the 
thigh for this cause, 30 of them were for simple 
perforation of the articulation by the rifle bullet. 
Resections had been practiced but seldom. He 
performed resection of the knee in four cases in 
which amputation appeared to be the only resource, 
with excellent results. 

The lesions found in the knee were a source of 
surprise. The broken femur, tibia, and knee-cap 
were not attended with any unusual conditions, but 
the synovial membrane, and all of its folds and 


; 
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recesses, was as thick as the two hands together, 
very much infiltrated by inflammatory products, 
red and lardaceous, presenting the appearance of a 
tubercular synovitis. This condition went far to 
explain the intensity and duration of the septic 
process in knee-joint cases. Since 1o per cent of 
amputations of the thigh have to suffer re-amputa- 
tion or other secondary operations about the stump, 
the author advises resection in preference to am- 
putation. Louis A. LAGARDE 


Hansing, W.: Treatment of Infected Wounds of 
the Knee-Joint (Die Behandlung der inficierten 
Kniegelenksschiisse). Beitr. 2. klin. Chir., 1915, 
XCVIl, 32. 

Hansing reviews the reports from the literature 
of all the infected wounds of the knee-joint in the 
Balkan War and the present one. He has had 34 
injuries of the knee-joint, 23, or 67.6 per cent, of 
which were infected. He gives the histories of 
these cases. 

At first he was inclined to favor conservative 
treatment, but in view of its poor results he is now 
an advocate of early radical treatment. In only 
5 of these cases, 21.7 per cent, was he able to save 
the joint by resection; in 9 amputation was nec- 
essary. Eight of the patients, 34.7 per cent, died. 
This was not entirely due to the conservative treat- 
ment, for some of the patients were in such bad 
condition they would probably have died anyway; 
but 4 of the cases, he thinks, might have been saved 
by radical treatment. 

The reason conservative treatment offers such 
poor results in knee-joint surgery lies in the com- 
plicated structure of the joint, with its numerous 
recesses and many bursa, part of them connecting 
with the joint cavity. Only a slight interference 
with the discharge of the wound, sometimes with- 
out much fever, suffices to produce intramuscular 
phlegmons. For these reasons, too, knee-joint 
injuries are particularly apt to be injured by trans- 
portation. 

The author’s treatment is as follows: The diagno- 
sis is confirmed by exploratory puncture and if 
absolute rest of the limb, supplemented by Bier’s 
hyperemia does not soon produce improvement, as 
shown by daily temperature records, he either 
makes numerous incisions or, if the case is more 
severe, opens up the joint through an arched in- 
frapatellar incision, explores all recesses, examines 
for abscesses or bone fragments, elevates the limb 
ona Volkmann’s splint, and provides for free drain- 
age. If bacteriological examination shows hamo- 
lytic streptococci, amputation should not be long 
delayed, especially if the patient has been trans- 
ported some distance and there is reason to suspect 
that there is already periarticular infection. Also, 
if there has been much crushing of the bone, or a 
suppurating fracture, amputation should be per- 
formed early. If there are signs of sepsis and con- 
tinued suppuration resection offers little chance of 
success. If the joint has been opened without suc- 
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cess, amputation should not be delayed more than 
10 or at most 14 days, even if beginning sepsis does 
not force operation sooner. The best method of 
amputation is with a circular incision and open 
treatment of the wound. Reamputation is general- 
ly unavoidable. If possible the patella should be 
preserved for a later plastic operation on the stump 
by Gritti’s method. A. Goss. 


Delbert, P.: Studies on the Therapy of War 
Wounds. Bull. Acad. de méd., Par., 1915, No. 23. 


Following a special study of pyocultures, the 
principle and technique of which had been previously 
reported to the Academy of Sciences, Delbert was 
able to make the following report of the therapeutic 
value of certain substances in wound treatment: 

1. lodoform has no effect upon the flora of a 
wound — it is useless. 

2. Irrigation and dressing with ether preparation 
does not modify germ life. In two instances 
microbes increased in number. 

3. Irrigation with solution of nitrate of silver 
1:1000 has augmented the number and vitality of the 
microbes. 

4. Powdered lactose acts as a deodorant, but 
its action as a deodorizer is probably due to some 
modification of the odor-producing substance, 
rather than any action the drug may have upon the 
microbes. Microbes multiply under a crust of 
lactose. 

5. Irrigation with solution of dioxogen does not 
check the development of germ growth including 
anerobes. Pyoculture shows that in many cases 
the relations of the secretions of the wound and the 
microbes are modified to the detriment of the pa- 
tient. 

6. The solution of dioxogen injected into the 


cellular tissue to arrest the spread of gas phlegmon 


is harmful. If pure unattenuated cultures from the 
pus of a case of gas phlegmon are injected into a 
guinea pig, followed or preceded a few minutes 
by injections of a solution of dioxogen at the same_ 
point, the animals in which the dioxogen was used 
will suffer more than the controls which have not 
received the injections of the dioxogen solution. 
In the series in which the animals have survived, 
those which were treated with dioxogen have suf- 
fered from large phlegmons which have opened 
spontaneously, while those in which no dioxogen 
was used only exhibited indurations which dis- 
appeared without rupture. 

In the series in which the animals died, the con- 
trols lived two and three times longer, and the 
gravity of the infection was always proportional 
to the amount of dioxogen solution used. 

7. The antiseptics experimented with have been 
proved to be disadvantageous in that they destroy 
tissues and do not entirely destroy microbes. The 


author favors the use of asepsis in aseptic and in- 
fected wounds. 

8. Natural barriers, whatever they may be, 
should be conserved. Solutions of equal concentra- 
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tion to blood serum should be used, free from chemi- 
cal action. 

g. The most powerful method of combating in- 
fection has been found to be the exposure of wounds 
to the air and sunlight. Experiments with Petri 
dishes in the laboratory have shown that four 
thicknesses of gauze will protect against infection 
from the air. Wounds are thus covered and ex- 
posed as many hours daily as possible, the more the 
better. After 48 hours of exposure to air and 
sunlight pyocultures become negative. 

Louis A, LAGARDE. 


Brun, H.: Treatment of Wounds and Immobiliza- 
tion in War (Uber Wundbehandlung und Immobil- 
isation im Kriege). Deutsche Ztschr. f. Chir., 1915, 
CXXXili, 593. 

The author has had extensive experience as a 
military surgeon, having been the leader of a Red 
Cross expedition in the Turko-Bulgarian war, and 
being now the chief surgeon of a military hospital 
in Strassburg. During the course of his work he 
has evolved some independent therapeutic §prin- 
ciples, especially in the treatment of wounds of the 
extremities, of which he has had 1,330 cases. As 
pure asepsis cannot be carried out in the treatment 
of wounds in war, it is necessary to resort to antisep- 
tic treatment, and care must be taken also to pre- 
vent wounds from closing up from the outside and 
retaining wound secretion in their depths. He tried 
balsam of Peru at first and found it unsatisfactory, 
then he used sterile oil, adding to it as antiseptics 
first creosote, then camphor, and later iodoform. 
But he found these oil emulsions were too thick, so 
he added ether to the mixture. The formula that 
he finally adopted was: sterile olive oil 100.0, ether 
100.0, iodoform 4.0, camphor 10.0. This solution 
is clear and amber-colored. The skin around the 
wound is painted with iodine, the edges of the wound 
are held apart and the solution poured in until 
all recesses are penetrated. Then the wound is 
lightly covered with sterile gauze which is fixed 
with adhesive, and the limb immobilized. Brun’s 
results have been very satisfactory and he states 
that he has never had any injury from the iodoform. 

For the immobilization of the limb he uses plaster 
splints, the preparation and application of which he 
describes in detail with illustrations. The splints 
can be strengthened by rolling in the edges or in- 
corporating wire in them. In applying the splints 
to the trunk or an extremity, they are padded with 
cotton wool, and in applying them to the joints 
transverse splints can be added to the longitudinal 
ones. illustrations show how they are applied to 
different parts of the body. Brun prefers these 
splints to closed plaster casts. A. Goss. 
Bruns, P. von: Treatment of Wounds in War (Zur 

Wundbehandlung im Kriege). Beitr. 2. klin. Chir., 
IQI5, XCvii, 189. 

In the great wers preceding this one the majority 

of the wounds, 75 to go per cent, were from musketry 
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fire at long range and as many as go per cent of 
them were aseptic; but in the present trench war the 
majority of the wounds are from hand grenades and 
shells and rifle fire at close range. Most of them are 
severely infected primarily on account of the dirt 
in the trenches, the large size of the wound openings, 
the contused tissues in the bullet canal, and the 
length of time elapsing before the first dressing is 
applied. In addition to this there is secondary 
infection, due to careless and awkward application 
of the dressings, from handling, sounding, and 
tamponing of the wound, and through failure to 
put the injured part at rest, especially in the trans- 
portation of bone and joint injuries. For example, 
in a base hospital among 34 cases of joint injury, 23 
were infected, and only 15 of these lived, and only 
6 of them did not lose their limb. 

It is interesting to note the difference in the treat- 
ment of infection in the German and in the allied 
armies. In the allied armies much importance is 
attached to Wright’s lavage with salt solution of 
the wound after it has been freely opened and 
drained: the discharge of lymph from the wound is 
furthered by the use of hypertonic 5 per cent salt 
solution with the addition of one-half per cent so- 
dium citrate; this is applied on hot compresses or, 
better, the limb is placed in a bath of it. Other 
English and French surgeons use very strong dis- 
infectants, such as pure carbolic acid. The German 
physicians prefer physical methods of treatment 
to these chemical agents. They advocate placing 
the part in absolute rest, especially in bone and joint 
injuries, free opening, counteropenings, and drain- 
age, also irrigation with very mild antiseptic solu- 
tions, constant watchfulness to see that the dis- 
charge of wound secretion is not interfered with, 
light absorbent dressings, but no water-tight, 
closed moist dressings, in severe cases permanent 
baths or permanent irrigation, and open treatment 
of wounds. The author desires to stimulate his 
colleagues in military surgery to publish their 
experience in this most important field of wound 
infection and its treatment. A. Goss. 


Gray, H. M. W.: Treatment of Gunshot Wounds by 
Excision and Primary Suture. Brit. J., 
1915, ll, 

The author is a strong advocate of excision and 
primary suture of gunshot wounds. He claims the 
following advantages: 

1. Healing by first intention is assured in the 
vast majority of properly selected cases. 

2. Much time is thereby saved. Some wounds 
which would otherwise require months to heal are 
soundly united in the course of ten to fourteen days. 
The soldier is thus available for duty again at a 
much earlier date. 

3. The amount of attention necessary to be 
given by the attendants is greatly reduced. 

4. Much pain is avoided. 

5. The amount of dressings required is reduced 
to a minimum, and in this way expense is lessened. 
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6. Complications which may arise from the 
presence of a septic wound are avoided. 

7. A more sightly scar is obtained. 

8. Because of the absence of contraction which 
would accompany formation of a large cicatrix, 
there is less impairment of function in the part 
concerned. 

9. In the case of head injuries, excision of the 
wound, especially in some apparently trivial injuries, 
provides a means of ascertaining with greater cer- 
tainty than by any other method, whether depressed 
fracture or injury to the brain exist. 

He says that the extent of the wound makes no 
difference as regards operation and that it is not 
necessary to wait until the wound is surgically 
cleaned; in fact, the sooner the excision is done the 
better. Any prolonged attempts at cleaning softens 
the adjacent parts to such an extent that the sutures 
will not hold. 

The only contra-indications, in his opinion, are 
when there is a great mass of inflammatory tissue 
surrounding the wound and even then by vigorous 
treatment with hypertonic salt solution such wounds 
are usually rendered suitable for excision in 24 to 48 
hours. Other contra-indications are the presence 
of marked pocketing in the wound and exposure 
of vascular or nerve-trunks in the depth, or of bone 
which it is inadvisable or impossible to remove; 
but in any case excision of the soiled edges of skin 
and of the superficial connective tissue and muscle 
may be done with advantage. The operation 
can usually be done under infiltration anesthesia. 

For disinfecting purposes he favors a_ strong 
iodine solution, as strong as 10 per cent. 

Having cut away a thickness of one-third to one- 
half inch on all sides of the wound down to its 
greatest depth, fresh towels, instruments, and 
gloves are used, and the wound is sutured. He 
uses a form of wound varnish for the dressings and 
speaks highly of it. D. C. BALFour. 


Gros, E. L.: Transportation of the Wounded. 
Boston M. & S. J., 1915, clxxiii, No. 1. 

Gros blames the confusion of evacuating the 
wounded to the fact that the lines of transportation 
are the same as those used for the conveyance of 
troops. He criticizes the war maxim that makes 
transportation facilities observe the implacable 
formula to move ammunition first, food second, the 
wounded third. Commenting on the loss of life 
incurred by observing this miaxim the doctor refers 
to the practice as cruel, senseless, and useless. 

The task of the military surgeon in evacuating 
the wounded is vividly described. Thus there may 
be but 300 to be evacuated all along the French 
front in three weeks, and again there may suddenly 
be 10,000 or 20,000 or even more in a day, as in the 
battle of the Marne, with consequent congestion of 
the lines of transportation. 

Again, the army may advance, remain stationary, 
or retreat. When it advances and remains station- 
ary, evacuation of the wounded is a simple per- 
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formance for the sanitary service. But when the 
army is in retreat, the postes de secours are in con- 
fusion. 

The scenes of hardship of the wounded in the 
trenches which are shared alike by the surgeons and 
sanitary personnel are also interestingly told. 
The relief corps remain behind the combatants, 
in third line trenches, in trench rooms, with 
logs and sod-covered roofs. The wounded are 
brought to these dressing stations, about one to each 
battalion, with much difficulty owing to the tortu- 
ous course of the communicating trenches. The 
wounds are here dressed, splints adjusted, etc., 
and the wounded are then carried one hundred 
yards or more to the head of communicat- 
ing trenches where collecting stations are located 
in some house or subterranean room, possibly under 
a hay-stack away from shell fire, to which they were 
carried at some favorable moment in the lull of 
battle or in the night. Here vessels are ligated and 
other urgent operations performed. At this point 
the regimental service ends and the division surgeon, 
who is provided with ambulance transportation 
made up of horse-drawn vehicles and two-wheel 
push carts, takes charge. 

Gros believes that the transportation of the 
wounded from the time of arrival of the wounded 
at the collecting station could be very much simpli- 
fied and much suffering avoided by the liberal use 
of motor ambulances. He shows how well the Ford 
cars with ambulance bodies have been utilized by 
the American Ambulance. The article is well illus- 
trated by pictures of these and other motor-drawn 
vehicles. Louis A. LAGARDE. 


Black, J. E., Glenny, E. T., and McNee, J. W.: 
Observations on 685 Cases of Poisoning by 
Noxious Gases Used by the Enemy. Bril. M. 
1948S, il, 265: 


This series can be roughly divided into two groups: 
(1), those who seemed in imminent danger of death 
from asphyxiation, about 120 in number, (2), the 
remainder, who, although suffering from the effect 
of the gas, did not appear in immediate danger. 

Of the first group, thirty-three died, giving a 
death-rate in the total number of just under 5 per 
cent. Most of the cases, on admission, were in a 
choking condition, making agonizing efforts to 
breathe, clutching at their throats and tearing open 
their clothes. At one moment they propped them- 
selves up to gasp, at another they fell back exhausted 
by their struggles. There was marked cyanosis, 
especially of the lips and ears. All except those 
moribund or collapsed, were fully conscious and 
fighting desperately for life. 

It was noted that the patients who lived tended 
to pass through three stages; (1) the asphyxial 
stage, (2) the quiescent or intermediate stage, and 
(3) the bronchitic stage. The first stage usually 
lasted up to thirty-six hours, a few hours made up 
the second stage which was followed by the third 
stage, bronchitis. 
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The treatment aimed (1) to expel the excessive 
secretion from the lungs by emetics and stimulating 
expectorants, (2) to diminish the secretion, and (3) 
to support the failing heart and re-oxygenate the 
blood. 

On arrival the patients were placed in the open 
air, and external heat and hot drinks administered. 
As a routine measure, an emetic was usually given. 
The most successful was salt in 10-ounce doses, 
followed by large draughts of luke-warm water. 
Vomiting was induced by tickling the palate, and 
marked relief was experienced by the bringing up 
of quantities of yellowish, frothy fluid. Artificial 
respiration by the Schafer method was used success- 
fully in a few cases. Stimulating expectorants were 
given every three hours, usually ammonium carbon- 
ate with vinum ipecacuanha. Atropine was used 
to diminish secretion, but with questionable results. 
To support the heart, venesection seemed to be of 
questionable value. Pituitary extract was used in 
extreme cases. Oxygen gave relief from cyanosis 
in a goodly number of the cases. Benzoin inhala- 
tions relieved some of the milder cases. Opium 
relieved the nervousness of several cases, inducing 
peaceful sleep. 

Post-mortem findings were chiefly limited to the 
respiratory system. Intense congestion and oedema 
of the larynx, trachea, and bronchi were found in all 
cases. Acute oedema of the lungs with emphysem- 
atous areas was found in all cases. Subpleural 
hemorrhages occurred in all but one case. The 
heart was distended and all the chambers filled. 
The abdomen showed no constant finding. The 
stomach was found in a condition of marked catarrh, 
the mucosa was covered with a thick, yellowish 
mucus, and submucous hemorrhages were present in 
g cases out of 10 examined. J. H. Skies. 


Demmer, F.: Experiences with the Austrian Army. 
Wien. med. Wchnschr., 1915, xxviii, Nos. 12-15. 


The author’s first observations refer to the 
wounded in Vienna where the wounded reached 
hospital care after 4 or 5 days, for slight injuries as a 
rule. 

By contrast the character of the wounds at the 
front was severe in the large majority. At Tarnow 
he found 284 wounded, nearly all the wounds being 
of a serious nature in men whose general condition 
was deplorable. The relief corps was limited. 
Facilities for evacuation were poor, the casualties 
kept crowding in from the battlefield so that 
between September 6 and October 12, 4,300 
casualties were treated. One third were treated 
for wounds, the others for army diseases such 
as dysentery, etc. Shrapnel wounds had a great 
tendency to suppurate with free discharge which 
was found of benefit when compared to those wounds 
in which the discharge was arrested for various 
causes. There were many badly infected and 
neglected compound fractures which were associated 
with high fever. Under the pressure of work and 
bad environments, such as often obtain in active 


field conditions, it was next to impossible to per- 
form a “clean” operation. Under these conditions 
free incisions to favor drainage, and amputations 
were resorted to in the worst cases, especially for 
gangrene. 

Later at Sandomierz, he saw wounded shortly 
after they were injured. He found many cases 
suffering from poorly applied tourniquets and 
tourniquets applied when they were not indicated. 
He saw but few cases of gunshot wounds with 
threatening hemorrhage. Personally he never 
saw a case which required ligature or the application 
of an Esmarch’s bandage. 

Chloroform was found to be an ideal anesthetic 
in war wounds. Fractures were set and immobilized 
when the patients were still in a state of shock, 
during which an. anesthetic was not required, and 
when it did become necessary, from 1 to 3 grams of 
chloroform sufficed. 

Contrary to the experience of most military sur- 
geons the author does not look with favor on plaster 
of Paris as a fixation splint. It is heavy to trans- 
port, is slow in drying, and the splints soften rapidly 
in contact with the damp floors on which the wounded 
lay. He prefers wooden splints as they are lighter, 
easy to clean, and they are readily altered to meet 
the requirements of individual cases. 

At Olcusz in the middle of November, close to the 
line of battle he saw the wounded streaming in for 
first dressings. There was lack of accommodation, 
supplies, and medical attendants, so that the severely 
wounded were often unattended while lying on beds 
of straw. The work was so strenuous that for nine 
days the author’s only period of rest was a half- 
hour in the middle of the day. Conditions im- 
proved later. 

Wounds of the skull and abdomen were treated 
conservatively at the front because of the number of 
wounded and the lack of time which precluded 
formal operations. He operated in 7 out of 62 cases 
of gunshot of the skull. Rapid evacuation of the 
wounded prevented him from noting the results of 
operative treatment. In 59 cases of gunshot of the 
abdomen treated by starvation, absolute rest, and 
morphine for five days he was able to transfer them 
to the rear much improved. —_ Louis A. LAGARDE. 


Joll, C. A., Connor, F. P., and Mowat, H.: Naval 
and Military Surgery. Brit. J. Surg., 1915, iii, 
113. 


Several cases are reported, accompanying illus- 
trations showing the terrible mutilating effect of 
present-day missiles. 

A case of general septic poisoning in a man suf- 
fering with gas gangrene of the arm, with a fatal 
result, is reported, death being due to toxemia. 
Several cases of injuries to the liver and intestines 
are also described. 

An analysis of a series of 20 cases of gunshot 
wounds of the skull shows that a diagnosis of 
skull injuries from scalp wounds is not always easy. 
All doubtful cases are explored under anesthesia. 
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Some surgeons advocate exploring all cases of head 
injuries. This to the majority, however, seems 
too radical a course. Each case is carefully X-rayed 
and if operation seems necessary, chloroform, or a 
mixture of chloroform and ether, is used, except 
in comatose cases. The scalp was thoroughly 
cleansed with ether, soap, and hydrogen peroxide 
and a solution of biniodide of mercury. A rectangu- 
lar flap of soft tissue was then turned down, bleed- 
ing being controlled by Kocher’s forceps. De- 
pressed fragments of bone were then lifted and 
removed; missiles which were easy of access were 
also removed. Drainage was inserted and _ the 
wound closed. The mortality in this series was 
25 per cent, four dying from meningitis and one 
from shock. 

In gunshot wounds of the extremities, many 
times the bones are shattered into many fragments. 
These fragments, however, often act as small 
areas for bone regeneration and the result may be 
entirely beyond expectation. J. H. SkiLes. 


Health of the Army. J. Roy. Army M. Corps, 1915, 
April, 367. 

At the onset of the war 25 hospitals, to accommo- 
date half of an army corps, were improvised in 
Berlin, and many temporary hospitals were erected 
in the suburbs. Apart from the shortage of gauze 
and cotton wool the arrangements for the care of 
the wounded have been satisfactory. 

The conditions at the front were not so good. 
The transportation of the wounded during the rapid 
advance of the army through Belgium and northern 
France was badly managed. The overcrowding of 
sick and wounded grouped together at certain points 
was appalling; and this was worse in overcrowded 
cars carrying dysenterics, enterics, and the wounded, 
packed together in railway trucks. The state of 
these patients after several days of such traveling 
is reported to have been indescribable. Anti- 
typhoid inoculations were uniformly adopted at 
the beginning of the war, but it was necessary to 
resort to many different makes of vaccines. The 
physicians followed different methods of adminis- 
tration owing to a lack of unanimity among German 
medical men as to-the effectiveness of inoculations. 
The results in conferring immunity were correspond- 
ingly poor. 

Tetanus is regarded as the bugbear of the German 
army surgeon. In 60,000 wounded Bavarian 
soldiers there were 420 cases of lockjaw with 240 
deaths. Fourteen per cent of all deaths in the 
military hospitals of Strassburg died of this disease, 
and accusations of poisoned bullets having been used 
on the French side were made. 

Lack of certain drugs, such as ipecacuanha for 
dysentery, and the supply of opium and its de- 
rivatives, as a result of restricted importations, has 
been a great handicap in the treatment of the sick. 

The physique of the new recruits is reported as 
unsatisfactory. But 63 per cent of volunteers 
were fit for service, and causes for rejection in 
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normal times like varicose veins and hernia have 
been waived for special duty. The large number of 
medical men from civil communities who have been 
called to the front has caused a dearth of doctors in 
the civilian population. Louis A. LAGARDE. 


Mayo-Robson, A. W.: Hints on War Surgery. 
Brit. M. J., 1915, ii, 136. 


Tincture of iodine should be the first remedy 
applied to a wound, and should be followed by a 
dressing of sterile gauze pads. Unless absolutely 
necessary this dressing should not be changed 
until the patient reaches the hospital. Infected 
wounds should be irrigated with some mild alkaline 
solution. Early operations on nerve injuries should 
be deprecated, as most of these injuries should 
recover spontaneously. 

In primary or recurrent hemorrhage on the field, 
pressure on the area should be adopted, and only 
in exceptional cases is it necessary or desirable to 
apply a ligature to the bleeding vessel. In second- 
ary hemorrhage, it is expedient to ligate the vessel 
at once without waiting for repeated haemorrhage. 

In cases of threatened gangrene, a 1o per cent 
solution of hydrogen peroxide should be injected 
deeply into the tissues and free incisions made into 
the gangrenous areas. The application of sutures 
to lacerated or infected wounds should be avoided. 

In abdominal injuries a morphine injection 
should be administered as soon as possible. It is 
desirable to avoid giving food, and, as far as possible, 
even fluid, by the mouth. Thirst may be quenched 
by rectile injections of normal saline fluid. 

Serious head injuries should be operated on at 
once for the removal of blood-clot and depressed 
fragments of bone. 

Fractures of the long bones and injuries to joints 
should be immobilized by splints or some temporary 
apparatus before removal from the field. Im- 
mediate amputation is necessary only in case of 
complete smashing or almost total tearing off of a 
limb. In all shell wounds or septic bullet wounds © 
a dose of antitetanic serum should be administered 
as early as possible after the injury. J. H. Skies. 


Tuffier, T.: Contemporary French Surgery. Brit. 


J. Surg., 1915, iii, roo. 

The author divides the surgery of the past year 
into two distinct periods: (1) before the war began, 
(2) after the war began. 

The first period was characterized by steady 
improvement along general surgical lines. Ether 
became generally adopted, local anesthesia became 
more popular, and lumbar anesthesia gained some 
supporters. General operative technique under- 
went no especial change, and the use of iodine and 
ether in abdominal cases continued in favor. 

Surgery of the heart is becoming more and more 
important. A case is reported of the application 
of three non-perforating points of suture to a right 
ventricle which had been wounded by a revolver 
bullet. Operation is especially indicated in the 
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case of a tuberculous lesion, for under these circum- 
stances it yields the best results. 

In surgery of the digestive tract, early operation 
for gastric cancer is very important. The cytodiag- 
nostic method of Simon and Caussade consists 
in examining the sediment of stomach washings for 
cancer-cells. By means of this direct method the 
seat of the commencement of the growth may be 
diagnosed. In cancer of the colon, Cruet advo- 
cates a three-step operation. The first step con- 
sists in bringing the cancerous mass out of the 
abdomen. The second operation is undertaken in 
about eight days, the coil being removed and the 
posterior halves of the two ends of the intestine 
are sutured together. At the third operation the 
artificial anus is closed by enterorrhaphy. 

In war surgery the following are some of the 
chief points learned during the first months of the 
war: (1) the grave infection of nearly all wounds 
received in warfare, (2) the necessity of rapidly 
transporting the wounded to a_ well-equipped 
hospital, (3) the earliest possible extraction of 
foreign bodies, (4) perfect immobilization of bones 
and of articulations, and (5) the quickest possible 
disinfection of the wounds. 

Tetanus has been largely controlled by the use of 
antitetanic serum. Gas gangrene remains a very 
serious menace but is not without remedy in a 
large number of cases. Early multiple incisions or 
amputation seem the methods of choice. 

Every wound is considered infected until proved 
otherwise. At the first sign of swelling, incisions 
are made to relieve tension. No open wound in 
warfare should be sutured. 

Frost-bite is a serious complication. Trench- 
disease involves the lower portion of the legs and 
follows prolonged exposure in wet, miry trenches. 
This results finally, in many cases, in gangrene of the 
entire front part of the foot. 

Hemorrhage is usually controlled by ligature; 
the tourniquet is rarely used. Wounds of the skull 
which appear slight on the surface may have grave 
intracranial complications. So often is this the 
case that some French surgeons believe in trephin- 
ing almost every case of wound of the skull. 

Wounds of the chest are often complicated 
by hemothorax. Unless definite indications arise 
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for puncture, for example, marked dyspnoea, 
cases of haemothorax should be left alone. Empye- 


ma, generally due to the presence of a foreign body, 
or to wounds caused by the bursting of a shell, is 
treated by early thoracotomy. 

Wounds of the abdomen have a much higher 
mortality rate in war than in civil life. In fact, 
the author doubts if there are twenty cases in the 
French army which have recovered following a 
laparotomy for a wound of the small intestine. 

J. H. Skies. 


Ramsay, M. L., and Stoney, F. A.: Anglo-French 
Hospital, No. 2, Chateau Tourlaville, Cher- 
bourg. Brit. M.J., 1915, i, 966. 


The article presented by the authors on their expe- 
rience in the Anglo-French Hospital at Cherbourg 
presents some rather interesting cases, but the 
general report conforms more or less to the many 
articles already written on surgery of the war and 
the conduction of base and temporary hospitals. 
The majority of the cases reported were compound 
fractures, a very large percentage being septic. 

The discussion of the question of tetany also 
tallies with the experience of others, in that the best 
results are associated with those cases in which the 
infection occurs late following the injury. 

As regards the use of serum, they believe that its 
greatest use is as a prophylactic measure; once the 
disease is established, serum is of little avail. 

The symptoms which they recognize as indicating 
the onset of tetanus, are: 

1. Elevation of temperature out of proportion to 
the wound. Not always seen. 

2. Greater pain, especially of a sharp lancinating 
character; also out of proportion to the wounds. 

3. Slight fine tremor of the tongue and deviation, 
when projected, to one or other side. 

4. Sometimes profuse sweating. 

They speak highly of the use of medicated sawdust 
for clearing up offensive odors and cleansing gangre- 
nous and septic surfaces. It was found especially 


valuable where there was a large lacerated surface. 
It is essentially an absorbent and cleansing agent 
and acts much in the same way as repeated boric 
fomentations, but it does not require to be changed 
so frequently. 


D. C. BALFour. 


GYNECOLOGY 


UTERUS 


Flatau, S.: Should Operable Carcinomata of the 
Uterus Be Treated by Radiotherapy Only 
(Diirfen wir operable Uteruskarzinome ausschliess- 
lich bestrahlen)? Zentralbl. f. Gyndk., 1915, xxxix, 

Flatau advocates substituting radiotherapy for 
operation, even in operable cases of carcinoma of the 
uterus. Since December, 1913, he has not per- 
formed a radical operation for carcinoma of the 
cervix. After an experience of a year and a half 
he believes that beginning foci of cancer are entirely 
destroyed by radium or réntgen treatment. He has 
never seen a case in which either radium or réntgen 
rays had a stimulating effect on cancer growth, and 
does not believe that such effects are ever produced. 

During the period mentioned he has had a greater 
number of recoveries than he had with an equal 
number of cases during the same period of time 
when he was performing radical operations. His 
mortality with operative treatment was about 12 per 
cent. He thinks that even metastases in the glands 
may be destroyed by intensive irradiation of the 
whole contents of the pelvis with hard réntgen rays. 
At any rate radiotherapy should be given a chance 
to show what it can accomplish, which cannot be 
done if only inoperable cases are treated with it. 
The only final way of deciding between surgery and 
radiotherapy is to compare a large series of cases 
treated by the two methods after the lapse of many 
years, to exclude the possibility of recurrence. 

A. Goss. 


McGlinn, J. A.: Prophylactic Treatment and poy 
Diagnosis of Cancer of the Uterus. JN. 
St. J. Med., 1915, xv, 254.: 

After giving in minute detail the mortality 
statistics of cancer in general, and of cancer of the 
uterus in particular, the author devotes the re- 
mainder of his very instructive paper to the solution 
of the problem of early diagnosis (prevention) and 
treatment (cure). 

Out of all the tremendous amount of work that 
has been done in recent years in cancer research, two 
facts stand out undisputed: (1) that there is al- 
ways a precancerous state, and (2) that in the be- 
ginning cancer is a local disease. Therefore, early 
diagnosis and immediate removal gives the only 
hope of permanent eradication of the disease. 

Regarding the prevention of cancer of the cervix, 
the author recommends the repair of all lacerations, 
small and large, either by trachelorrhaphy or am- 
putation. In women more than 40 years old with 
deep lacerations, amputation is preferred because 
cancer may develop from the endometrium lining 


the cervical canal. Naturally there may be lacera- 
tions of such minor degree that remedial treatment 
is sufficient to effect a cure of any eversion or erosion. 

Degenerating fibromata and -adenomata and 
chronic endometritis are often prodromes of cancer 
of the body of the uterus; hence radical removal of 
such conditions should be the rule, especially if the 
woman be at or near the menopause. Many pre- 
cancerous lesions are thus removed. 

Can cancer be cured? Yes, because, as the author 
points out, there is a time when cancer is a local 
lesion and, therefore, if removed at this stage of the 
disease, a permanent cure will be effected. If an 
early diagnosis is not made a permanent cure can- 
not be expected. 

In conclusion, the author urges the necessity 
of an educational campaign directed toward: (1) 
the public; (2) the general practitioner; and (3) 
the surgeon. Harvey B. MATTHEWS. 


Akerblom, N. V.: A Case of Cancer of the Uterus 
Apparently Cured by Radium (Ein Fall von 
Uteruskrebs scheinbar geheiltem durch Radiumbe- 
handlung). Nord. med. Ark., Stockholm, 1914, 
xlvii, 1, No. 22. 

The author reports a case of carcinoma of the 
cervix in a 46-year-old VI-para. Microscopic ex- 
amination of a piece excised for the purpose showed 
pavement epithelium carcinoma of the cervix. 
After radium treatment — 10 mg. radium bromide in 


‘the cervix, and 10 mg. against the surface of the 


tumor for 48 hours — the carcinoma disappeared 
completely. Microscopic examination showed no 
carcinoma cells. The mucous membrane of the 
cervix and os showed diphtheroid inflammation 
with coagulation necrosis of the epithelium, but © 
after two and a half years the patient returned with 
a large and rapidly growing recurrent tumor. 
From this case the author gives a warning against 
passing too favorable a judgment as to cure on the 
ground of negative microscopic findings. 

In 15 cases treated by Bumm and Schauta, rem- 
nants of carcinoma tissue after radium treatment 
were found in only two. Chéron and Rubens-Duval 
treated 158 cases with radium, and give as an in- 
stance of cure a case which died after 15 months, the 
most careful microscopic examination failing to 
reveal any carcinoma tissue; but Akerblom 
thinks such a favorable interpretation of the ana- 
tomical findings is not justified. A. Goss. 


Burrows, A.: Radium Treatment of Cancer of the 
Cervix of the Uterus. Am. J. Surg., 1915, xxix, 
296. 

The author gives a rather extensive review of 
the various methods of treatment of cancer. 
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So far as is definitely known, the action of radium 
is purely local. It has been proved by the examina- 
tion of sections of malignant tissue which have been 
irradiated that the farther from the location of 
the tube the less the destruction of the cancer-cells 
and the less the growth of connective tissue. It is 
impossible, however, to measure the exact distance 
at which radium has no effect, for the factors involved 
in radium treatment vary. 

An older method of treating cancer of the cervix 
was to place the radium, surrounded by a thick screen 
of dense metal—lead or platinum—in the vagina. 
In this manner the active rays were reduced by an 
enormous percentage, but secondary irritating ones 
were produced, thus making it necessary to use a 
second screen of India rubber. The time of ex- 
posure had to be limited to twenty-four hours 
and then sometimes a moderately severe vaginitis 
occurred. Later, radium in cylindrical screens of 
silver was introduced into the canal of the cervix 
and left for twenty-four hours. Ulceration cleared 
up more rapidly and a number of cases became 
operable. Still the outlying malignant tissues 
tended to escape with little alteration. 

Stevenson of Dublin used steel needles, in form 
like a serum syringe needle. As they had limited 
distance efficiency, a number of these were pushed 
into the tumor itself, care being taken not to place 
them too near together. 

The author states that he has used a combination 
of the older and newer; i.e., he used a strong central 
tube in the canal of the cervix and reinforced it by 
means of the needles in the outlying malignant 
tissues. After twenty-four to forty-eight hours 
the tubes were removed, and the vagina douched 
once or twice daily for a period of six weeks. In 
this way a more effective and more even radiation 
was produced. 

With the best methods the results depend some- 
what on the type of carcinoma. Those types that 
respond best are cases of carcinoma of the neck 
of the uterus which have their origin in the canal 
and extend through the thickness of the wall 
laterally and downward even though they form 
large polypoid growths. The type which responds 
least is that which rapidly grows onto the vagina 
and forms a deep ulcer with a high infiltrated edge 
or quickly invades the greater part of the vaginal 
wall and makes its upper part a hard, rigid tube. 

In conclusion, it is difficult to tell what line of 
treatment is most advisable to take, but Burrows has 
found that fairly frequently in the course of radium 
treatment cancer of the cervix seems to disappear 
almost entirely or an inoperable case appears to 
have become operable. C. D. Hotes. 


Tyler, G. T.: The Importance of Destroying the 
Cervical Mucosa in Subtotal Hysterectomy as a 
Cancer-preventing Measure. South. M. J., 
1915, Vili, 583. 


The author reports a case of squamous-celled 
carcinoma of the cervix occurring in a patient upon 


633 


whom a supravaginal hysterectomy had been done six 
years before. In spite of total removal of the cervix 
and repeated treatment of the recurrences by the 
cautery and caustics, the patient died ten months 
after the excision of the cervix and eleven months 
after the first symtoms appeared. 

Tyler has collected from the literature and from 
personal communications from American surgeons 
more than 200 cases of malignant degeneration of 
the cervical stump. He urges the necessity of 
keeping in mind the idea of cancer prevention. 
Total hysterectomy, complete excision, or cauter- 
ization to include the portio vaginalis he considers 
to be the procedures most likely to be effective. 

S. A. CHALFANT. 


Prochownick, L.: Treatment of Uterine Cancer in 
the Small Hospital (Behandlung und Statistik 
des Gebirmutterkrebses im Kleinbetrieb). Zen- 
tralbl. f. Gyndk., 1915, Xxxix, 627. 


Prochownick reviews his work in the treatment 
of cancer since 1877; in the early part of his career 
there was an era of almost complete therapeutic 
nihilism, followed by one of very radical operative 
treatment, which again has yielded somewhat to 
more conservative methods since the introduction 
of radiotherapy. He discusses the details of his 
work in the different periods and gives two tables 
showing the results of operation. From 1882 up to 
the end of 1909 he performed 328 operations on 536 
patients — an operability of 61 per cent. He has 
permanently cured at least 8 per cent of his cases. 
One of the most important points at present is to 
further instruct the laity, so that cancer cases may be 
presented early for treatment. The substitution of 
radiotherapy for operation in very early cases is 
still questionable, but there is no doubt that it 
should be applied in those cases which develop 
slowly and without symptoms until they are beyond 
the operative stage. At any rate it marks an ad- 
vance in cancer treatment. A. Goss. 


Frankl, O.: Varicose Venous Plexus of the En- 
dometrium (Plexus venosus varicosus endome- 
trii). Monatschr. f. Geburtsh. u. Gyndk., 1915, xlii, 
139. 

A generalized change can often be found in the 
blood-vessels of the mucous membrane of the 
myomatous uterus, in a hyperplastic mucosa or 
in mucous polyps, but in the case described by the 
author there was a strictly localized anomaly of the 
blood-vessels which caused profuse hemorrhage a 
few weeks after abortion. The place involved was 
found in the extirpated uterus about midway be- 
tween the internal orifice of the cervix and the 
boundary line of the fundus; it was a coagulum 
larger than the head of a pin reaching above the 
surface and firmly connecting with the underlying 
tissues; it looked like the plug of a comedon. 
Such late hemorrhages after delivery and abortion 
are generally regarded as a result of retained pla- 
centa, but this case shows that late hemorrhage 
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may occur simply as a result of defective involution 
of the vessels, without any retention of placental 
tissue, and even without any fortal erosion of the 
vessels. 

Though no similar cases are reported in the lit- 
erature, the author thinks that in similar cases the 
same anatomical picture will more frequently be 
found in the future, now that attention has been 
directed to this important possibility. A. Goss. 


Lauth, G.: Condition of the Uterus in Ovarian 
Hemorrhage (Uber das Verhalten des Uterus bei 
ovariellen Blutungen). Monatschr. f. Geburtsh. u. 
Gyndk., 1915, xlii, 36. 

The author has attempted to discover an anatom- 
ical and histological basis for the marked clinical 
resemblance between myoma hemorrhagic 
metropathy, and for this purpose has examined a 
number of uteri affected with metritis, and so far as 
possible the ovaries belonging to them. He gives 
ten case histories, with descriptions of the micro- 
scopical specimens, and finds that in none of these 
cases of metritis was there an increase in connective 
tissue out of proportion to that in the musculature. 
There was general enlargement of the uterus, but 
the muscle tissue and connective tissue were in the 
same proportion as in the normai condition. ‘There 
was also marked thickening of the mucous membrane 
of the uterus. The author thinks he is justified 
in calling the condition hypertrophy of the uterus, 
due to increased or disordered function of the ovary. 

In view of his previous animal experiments with 
ovarian extract, and also in analogy with the forma- 
tion of myomata he thinks he is making no mistake 
in attributing both the hemorrhage and the hyper- 
trophy of the uterus to hyper- or dysfunction of the 
ovary, especially as in most of the cases there were 
changes in the ovary of the nature of cystic degenera- 
tion. Therefore, he advocates giving up the names 
metritis, endometritis, and hemorrhagic metro- 
pathy, and adopting for all these conditions the name 
‘ovarian metrorrhagia.” A. Goss. 


Wagner, G. A.: Treatment of Genital Hamor- 
rhage in Women (Zur Behandlung der Genital- 
blutungen der Frau). Therap. Monatsh., 1915, xxix, 
424. 

The treatment of genital haemorrhage in women 
has undergone great changes in recent years; there 
have been at lest four important changes: (1) 
curettage is not used as a treatment nearly so 
often; (2) extirpation of the uterus, especially for 
climacteric hemorrhage, is almost obsolete, and 
(3) and (4) organotherapy and radiotherapy have 
assumed great importance in treatment. These 
changes are due to increasing knowledge of the 
cause of uterine hemorrhage. What was formerly 
called hypertrophic and hyperplastic endometritis 
is really not endometritis at all, but is a periodical 
change in the lining of the uterus brought about by 
the functioning of the ovaries. 

It is now known that true endometritis does not 
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cause hemorrhage. ‘The intensity and duration of 
the menstrual hemorrhage is influenced by the 
condition of the blood-vessels, their innervation and 
the condition of their walls; the condition of the 
uterine musculature and the coagulability of the 
blood. There may be disturbance of any of these 
factors, so that it is possible to have pathological 
haemorrhage, even when the ovaries are functioning 
normally; so that genital hemorrhages may be 
divided into two groups, one due to mechanical 
causes, the other to disturbance of ovarian function. 
Among the haemorrhages due to mechanical causes 
are those from carcinoma, polyps, and erosions, 
and those due to submucous myomata, which 
stretch and tear the vessels. Hamorrhage from 
other forms of myoma is ovarian in origin. 

Another group of mechanical hemorrhages is due 
to hyperemia from psychic, thermal, and sexual 
stimulation, or to increased blood-pressure; others 
are due to defective contraction of the uterus from 
muscular insufliciency, arteriosclerosis, or syphilitic 
changes in the vessel walls, defective coagulation, 
constitutional disease, or constipation. In con- 
trast to all these forms of mechanical hamorrhage, 
are haemorrhages due to disturbed ovarian function. 
The most typical representatives of this class are 
the haemorrhages of puberty and the menopause, 
the former caused by irregularity in an organ that 
is just beginning to function; the latter by the 
spasmodic flaring up of a flame that is just about to 
goout. Here, too, belong most of the cases formerly 
called endometritis. The Abderhalden reaction 
shows that the ovary is involved in these hemor- 
rhages, as well as in those of chlorosis and obesity, 
and more especially in those due to myoma and 
affections of the adnexa. In some of the cases the 
hemorrhage may be due to dysfunction of some of 
the other glands of internal secretion, closely con- 
nected with the ovary; Sehrt has differentiated a 
group in which it is caused by thyroid insufliciency. 
In addition to these groups there are cases in which 
there is actual hyperplasia of the uterine mucous 
membrane caused by disturbance of ovarian func- 
tion. 

To determine the course of treatment it is, of 
course, necessary to know to which class the case 
belongs. The mechanical cases require local treat- 
ment. ‘The first thing to be done is to exclude can- 
cer; until this is done conservative measures are not 
justified. For purposes of diagnosis the curette 
is almost indispensable, although it has lost its 
former importance in treatment. It does not put a 
permanent stop to hemorrhage, for when the new 
mucosa grows out it is as much under the influence 
of the ovaries as the old, and so hemorrhage recurs. 
Statistics of more than 600 cases show that there 
was permanent relief from curettage in less than 10 
per cent. A simple and effective mechanical treat- 
ment is tamponing the uterus; the tampon may be 
medicated so as to increase the coagulability of the 
blood. Cold sitz baths are sometimes useful; digita- 
lis treatment is valuable in cases where there is 
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cardiovascular derangement. In the cases. of 
hyperemia caused by vasomotor disturbance cal- 
cium lactate may be given by mouth, as it tran- 
quilizes the nervous system and reduces the hy- 
peremia. In cases of deficient contractility of the 
uterus ergot may be given. Electricity is useful in 
some cases. 

In the ovarian cases both organotherapy and 
radiotherapy are being used with excellent results. 
They aid in differential diagnosis also, for if a case 
proves refractory it shows that it is due to some 
other than ovarian dysfunction, such as unsuspected 
syphilis or submucous localization of a myoma. 
The nearer the patient is to the menopause the 
greater the effectiveness of radiotherapy. ‘There 
is one great danger, however, that of overlooking 
cancer. A number of mishaps from this cause have 
been reported. Wagner uses the technique recom- 
mended by Gauss — intensive irradiation by the 
cross-fire method. Loose has had good results in 
juvenile menorrhagia from small doses, 2 to 3 X per 
ovary, with medium hard tubes applied during the 
hemorrhage. After three or four applications the 
hemorrhage becomes normal. According to some 
authors radium and mesothorium are more effective 
than réntgen rays and the latter are used only be- 
cause they are cheaper. For haemorrhages coming 
on at puberty Kelly and Burnam place small 
quantities of radium, 12 mg., in the uterus for 5 to 
24 hours, and they report recovery in all the cases 
in which they have used the method. A. Goss. 


Kohler, R.: Organotherapy in Amenorrheea (Bei- 
trag zur Organotherapie der Amenorrhée). Zen- 
tralbl. f. Gyndk., 1915, Xxxix, 667. 

Successful attempts have been made to treat 
amenorrhoea either with preparations of ovary, to 
take the place of the defective ovarian secretion, or 
with preparations of other glands, for example, the 
hypophysis, which are supposed to have a stimu- 
lating effect on ovarian secretion. The author, 
however, had performed some experiments which led 
him to doubt the specificity of these extracts, so 
he treated three series of cases: the first with ex- 
tracts of ovary and corpus luteum, the second with 
extract of hypophysis, and the third with entero- 
glandol, an extract of small intestine, which could 
have no specific action on the ovary. 

He had just as good results in the last series of 
cases as in the other two. The number of injec- 
tions varied from 3 to 18, given at intervals of two 
to three days. There were no unpleasant by-effects, 
and some cases treated over a year ago still have 
normal periods; in some cases the effect disappeared 
after a few months and amenorrhcea was reéstab- 
lished, but the giving of another series of injections 
brought about normal conditions again. In one 
case treated with extract of corpus luteum the 
menses reappeared, but after a few months stopped 
again; a second series of injections of enteroglandol 
was given and normal conditions reéstablished. 

The author believes that this successful action of 
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extract of small intestine shows that the action of 
these organ extracts is not. specific, but that it is due 
to some chemical combination contained in organ 
extracts in general, probably to certain amines. If 
so, it should be possible to make a synthetic prepara- 
tion that would have the desired effect. An attempt 
by Roche to make such a preparation cannot be 
regarded as successful, as the preparation has un- 
pleasant by-effects, such as rise in temperature, 
dizziness, headache, and vomiting. A. Goss. 


Carstens, J. H.: Removal of the Uterus Instead of 
the Ovaries for Incurable Cases of Menstrual 
Disorders. Tr. Am. Ass. Obst. & Gynec., Pitts- 
burgh, 1915, Sept. 

Carstens calls attention to the early history of 
removal of the ovaries by Batty, Heger, and Lawson 
Tait, in incurable cases of menstrual disorders, and 
as the result of modern aseptic surgery this opera- 
tion is frequently performed, in fact the removal of 
the ovaries is frequent for menstrual pain and 
other conditions. He calls attention to the serious 
troubles lasting for years which often ensue; that 
in these cases the ovaries are rarely diseased, and 
that the trouble is often in the uterus, in the tubes, 
or due to displacement and adhesions. From 
textbooks, lectures, and viewing operations, medical 
students are impressed with the idea that the re- 
moval of the ovaries will relieve the woman. Many 
of them, being ambitious to become surgeons, oper- 
ate indiscriminately by removing the ovaries for 
slight menstrual disorders. Carstens calls a halt, 
and claims that such operations should be performed 
only after thorough consultation, and if it is neces- 
sary to stop menstruation, it is better to remove 
the uterus and tubes, either by the vaginal or 
abdominal route according to indications, saving 
one or both ovaries. 

He concludes as follows: (1) All cases that require 
the establishment of the menopause, should be sub- 
jected to hysterectomy, leaving the ovaries. (2) 
Vaginal hysterectomy is preferable, but if there are 
extensive adhesions, and perhaps other abdominal 
troubles that require coeliotomy, then suprapubic 
hysterectomy may be performed, leaving one or 
two ovaries. 


Hamilton, J. A. G.: Displacement of the Uterus. 
Med. J. Austral., 1915, ii, 72. 


Following a somewhat lengthy dissertation upon 
the normal position of the uterus and the mechanism 
of its support, the author discusses the varieties, 
etiology, symptoms, and treatment of the three 
most important deviations of the uterus; viz., 
anteflexion, retroflexion, and prolapse. 

In the treatment of anterior displacements the 
complications are first to be considered and the 
mechanical straightening of the flexion is of sec- 
ondary importance. Dilatation and curettage, as 


well as some means of straightening out the uterus, 
is always indicated when leucorrhoea and endo- 
metritis are present. 
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Uncomplicated anteflexion often requires nothing 
more than a thorough dilatation. Packing the 
uterus for twenty-four hours after thorough dilata- 
tion of the cervix — which may be repeated two or 
three times just before a period — has given excellent 
results in the author’s experience. 

The stem pessary is recommended for a few 
selected cases. The Dudley operation is done in 
conjunction with dilatation and curettage where the 
posterior lip of the cervix is much elongated. Many 
cases of congenital anteflexion, with retrocession of 
the uterus, can be improved by a shortening of 
the round ligaments and amputation of the cervix 
if it be markedly elongated. 

The treatment of retrodeviations of the uterus 
is either mechanical, i. e., with pessary, or operative. 

The author believes that the field of usefulness of 
the pessary is a very limited one, because of the 
many contra-indications to its use. There are 
certain conditions such as severe kidney or heart- 
disease, diabetes, etc., which contra-indicate opera- 
tion and, therefore, must be treated with the pes- 
sary. Again, retroversion, immediately following 
childbirth, may be corrected by a well-fitted pessary. 

Of the many operations that have been devised 
for the cure of retrodisplacements the following are 
recommended in properly selected cases: 

1. Alexander’s. 

2. Kelly suspension (ventrosuspension). 

3. Baldy-Webster’s—which the author claims has 
given him 95 per cent of cures in 400 cases. 

4. Gilliam’s — with or without its modification 
by Montgomery. 

Regarding prolapsus uteri, the degree of descensus 
will determine the operative procedure best suited 
to the case. For slight degrees of prolapse, anterior 
and posterior colporrhaphy, with or without ampu- 
tation of the cervix, will often suffice. In women 
over 45 years of age who are not likely to bear chil- 
dren, the Wertheim (interposition) operation, with 
high perineorrhaphy, gives the best results. If this 
operation is not practicable, ventrofixation, with 
anterior and posterior colporrhaphy, may be done. 
In women over 60 years of age, in whom the uterus 
is atrophic, vaginal hysterectomy with closure of 
the vagina is highly recommended. 

Harvey B. MATTHEWS. 


Williams, P. F.: The Causes of Backward Displace- 
ment of the Uterus. Am. J. M. Sc., 1915, cl, 
264. 

The author enumerates some of the factors which 
influence the production of retrodisplacements of 
the uterus. The ones most frequently noticed are 
childbirth, premature interruptions of pregnancy, 
abortions, and miscarriages. Other causes are 
pelvic disease with adhesions or tumors of the adnexa 
or body of the uterus, but the displacement may 
pass unnoticed for months. Congenital displace- 
ments often cause no symptoms until puberty. 
While it is true that an occasional case is reported 
in the literature where a fall or strain has been 


found to be associated with the production of a 
retroversion of the uterus, the suspicion must arise 
that some accompanying pelvic lesion existed or an 
examination would hardly have been sought before 
the fall. That retroversion may be caused by trau- 
ma is possible, but it is apparent that traumatic 
retrodisplacement is very rare, and that unless it 
can be shown that the uterus was in normal position 
just before the accident or injury it is impossible 
to prove that the displacement had a traumatic 
origin. C. D. Hommes. 


Holmes, T.: Prolapsus Uteri. Clin. J., 1915, xliv, 
253- 


After a short discussion on the physics of the 
pelvis and the causes of prolapsus uteri, the author 
offers the following suggestions regarding the 
diagnosis and treatment of this condition: 

1. The patient should be examined in the Sims, 
or lithotomy position, and standing. 

2. Itshould be determined, if possible, which struc- 
tures are mostly responsible for the prolapse. 

3. The cases that show a general visceroptosis 
with large relaxed abdominal walls present added 
difficulties. Operation in such cases often results 
in failure. 

4. Cases of prolapse in which there exists a 
distressing cough or constipation should have these 
symptoms relieved, if possible, before operation. 

5. The pessary is applicable to many cases of 
slight prolapse. The cup and stem pessary is 
recommended where operation is contra-indicated. 

6. Operative treatment consists in amputation 
of the cervix and anterior and posterior colporrhaphy 
either singly or in combination with some one of 
the well-known suspension operations. Ventro- 
fixation, with anterior and posterior colporrhaphy, 
may be used in selected cases. In complete pro- 
cidentia the choice of treatment lies between an- 
terior and posterior colporrhaphy combined either 
with some method of suspension from above or 
with hysterectomy. Harvey B. MattHews. 


Montgomery, E. E.: Prolapsus Uteri. Report 
Jefferson M. Coll. & Hosp., 1915, vi, 61. 


After describing the mechanics of the production 
of prolapsus uteri, the author has detailed in a very 
concise manner the etiology, symptoms, and diag- 
nosis of the various types of prolapse of the uterus. 

The treatment of prolapsus uteri is mechanical 
and surgical. The mechanical treatment, as the 
author points out, consists in replacing the uterus 
and supporting it by means of a suitable pessary. 
The disadvantage of any mechanical support is 
that it must be worn continuously. In time it be- 
comes a source of irritation and, therefore, produces 
ulceration of the vaginal mucosa, which necessitates 
constant observation. Such a state of affairs is, 
in the long run, unsatisfactory to both patient and 
physician. 

Surgical measures offer the only permanent cure 
and even these, unless selected with the utmost 
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care, are apt to be unsuccessful. There is no 
procedure, according to the author, that is applicable 
to every case. There are, however, in every case 
certain fundamental principles to be kept in mind, 
viz., (1) decreased weight of the uterus, the de- 
crease being accomplished by curettage and ampu- 
tation of the cervix; (2) restoration of the pelvic 
support; and (3) decrease and neutralization of the 
intra-abdominal pressure. 

In lacerations of the pelvic floor with considerable 
rectocele, a thorough restoration of the posterior 
vaginal wall, care being taken to bring the levator 
ani muscles well together, affords adequate support 
and forms a firm floor for the cervix to rest upon 
as long as the uterus remains in its normal position. 
Where there also exists a marked cystocele anterior 
colporrhaphy should be done. The vaginal portion 
of the septum should be cut through in a vertical 
line, with a curved line at its upper end around the 
anterior surface of the cervix. The bladder is 
separated from the cervix and anterior surface of 
each broad ligament (Goffe). The bladder is 
folded up or sutured to the anterior wall of the 
uterus at a higher level, after which the redundant 
vaginal wall is cut away from either side, and the 
flaps are united with transverse sutures. In such 
cases, following the climacteric, or when it is ad- 
visable to render the patient sterile, the uterus 
may be interposed after the method of Watkins, 
Schauta, or Wertheim. A small uterus insures 
better success with the interposition operation. 
Where the uterus is large and heavy, Pfannensteil 
advises amputation of the fundus after it has been 
interposed and the peritoneum sutured to the 
posterior surface of the cervix. This procedure 
should be supplemented by the rectovaginal inter- 
position of the united levator ani muscles to pre- 
vent subsequent protrusion of the uterus and bladder. 

Occasionally the muscles of the pelvic floor are 
atrophied and are inadequate for proper support. 
In such instances the author recommends the pro- 
cedure of Halban and Tandler, which consists in 
utilizing, besides the deep fascia, flaps of the gluteus 
maximi muscles to strengthen the pelvic-floor sup- 
ports. 

There are cases, the author states, in which the 
retention of the uterus is both unwise and ineffectual 
and vaginal hysterectomy should be done. 

To prevent the subsequent occurrence of a hernia 
through the vagina, the broad ligaments are brought 
together in the midline, well under the denuded 
bladder, and sutured, and the vaginal mucous mem- 
brane is brought together. A careful perineor- 
rhaphy should supplement such a procedure. 

Harvey B. MATTHEWS. 


Smead, L. F.: The Transposition of the Bladder 
and Uterus for the Cure of Cystocele and 
Descensus Uteri. Tr. Am. Ass. Obst. & Gynec., 
Pittsburgh, 1915, Sept. 


The operation of transposition of the bladder and 
uterus is associated with the names of Diihrssen, 
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Watkins, Schauta, Freund, Mackenrodt, and 
Wertheim. It is an operation for the cure of cysto- 
cele and prolapse which originated from the opera- 
tion of vaginal fixation. 

Vaginal fixation was first done in 1892 for the cure 
of retroposition. The early operations were rather 
blind and insecure but later the fixation was very 
firm and resulted in dystocia. ‘To avoid this dysto- 
cia the operations of vesicofixation and vaginal 
shortening and vaginal fixation of the round and 
uterosacral ligaments were devised. The broad 
ligaments, too, were sutured in front of the uterus, 
and even ventrofixation was done per vaginum. 

Diihrssen did the first transposition operation in 
1894, but the technique as used today was brought 
out by Watkins, Wertheim, Schauta, and Stone 
in 1899. 

The transposition operation is intended for use in 
sterile women. It is contra-indicated in complete 
prolapse, especially with atrophy, and is applicable 
in a smaller number of cases than vaginal hysterec- 
tomy. It is a simple, safe, and effective operation 
in selected cases. 

Bladder symptoms are troublesome unless the 
operation is properly done and the after-care at- 
tended to. 

The shortening of the uterosacral ligaments 
should be an important feature of the operation. 

The principle of transposition is used in several 
modern operations including vaginal hysterectomy. 


Madill, D. G.: The Alexander-Adams Operation 
and Its Results. J. Obst. & Gynec. Brit. Emp., 
1915, XXVii, 49. 

The author regards the Alexander-Adams method 
of shortening the round ligaments as one of the 
simplest and most effective in surgery. He applies 
the procedure to every case of simple mobile re- 
troversion of the uterus in the child-bearing period 
which is giving rise to symptoms. This would 
exclude that type of case, mainly congenital, in 
which there are symptoms, and where it might be 
said that such is the normal position of the uterus 
for that particular individual. 

All cases where infections and adhesions are 
present are also excluded, as is a third class of re- 
troversions, mobile and otherwise, where the chief 
complaint is sterility. A fourth type is the old or 
emaciated patient, in whom the ligaments are so 
thin and weak as to be ineffective. 

Of 200 patients operated upon by this method in 
the Rotunda Hospital, there has been but one death, 
and that from causes unconnected with the opera- 
tion. In late reports which Madill received from 
47 patients out of 80 communicated with, 28 out of 
32, or 87 per cent, reported normal menstrual 
periods; 16, nearly 50 per cent, reported that they 
were free from vaginal discharge; 14 were improved; 
no change in 2. 

Menstrual pain had been a symptom in 20 pa- 
tients. Four still have some pain; one was not 


improved; the rest reported very favorably. 
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Ninety per cent of the patients had suffered from 
intermenstrual pain. Of these 26 out of 34, over 
75 per cent, were relieved of this symptom. ‘There 
were no marked changes in the symptom of consti- 
pation. 

Ninety-six per cent of the patients reported 
definite improvement in géneral health. 

Of the 47 replying, 18 had become pregnant and 
had been delivered of healthy children at term. Of 
7 examined after confinement the uterus was in 
good position in 6 and partially retroverted in one. 
In but 2 patients who did not become pregnant was 
retroversion found to have recurred. 

CAREY CULBERTSON. 


Ginn, C.: Uterus Unicornis. Am. J. Surg., 1915, 
XXIX, 301. 


While operating upon a 15-year-old patient for 
removal of a left-sided ovarian cyst, Ginn discovered 
the following anomalies: 

On the left side only a rudimentary broad liga- 
ment was found and the fallopian tube was entirely 
lacking. The round ligament was normal. On the 
right side no trace of ovary, tube, broad or round 
ligaments was discovered. The uterus was normal 
in size but merged into a small egg-shaped cystic 
swelling at the cervical junction. After the abdo- 
men was closed, a complete atresia of the vagina 
was found, which the author says is frequently 
associated with uterus unicornis. This deformity 
necessitated a second laparotomy, and the uterus 
was then drained of 300 ccm. of tarry blood, and a 
second hysterectomy performed. Only the left 
ovarian and uterine arteries were encountered and the 
latter sprang from the external iliac and entered the 
uterus on the anterior surface at about the median 
line. Hysterectomy should be performed for the 
relief of hamatometra uterus unicornis associated 
with atresia vaginalis. W. H. Cary. 


McEwan, J. S.: Uterus Duplex; Report of a Case. 
J. Fla. M. Ass., 1915, ii, 45. 


McEwan reports. a case of double uterus in a 
woman 24 years old who had had three miscarriages 
within three years. Following the last miscarriage 
she was curetted and had a trachelorrhaphy done 
upon her cervix; all of which was done for irregular 
menstruation with more or less persistent metror- 
rhagia. Six weeks following this operation, the 
author, upon examination, found a double cervix 
bleeding from one side, the other side showing the 
earmarks of an old trachelorrhaphy. There were 
two distinct pelvic tumors, one to the left and one 
to the right of the median line. The diagnosis was 
uterus duplex. 

Curettage of the bleeding from the left uterus 
showed an incomplete abortion. The abdomen was 
opened and the right uterus removed; its tube and 
the round and broad ligaments were attached to the 
left uterus. This left the left uterus nearly in the 
midline and in very good position. Both ovaries 
were left in situ. Harvey B. MAtTrHews. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Wiener, S.: A Study of the Complications of Ovarian 
Tumors. Am. J. Obst., N. Y., 1915, Ixxii, 209. 


This study is based on 240 consecutive operations 
for ovarian tumor performed at the Mount Sinai 
Hospital; as there were bilateral tumors in 29 cases, 
there were 269 tumors in all. 

Torsion was by far the most frequent complica- 
tion. In the series it was encountered 33 times, or 
12.26percent. As tothe variety of the tumors there 
were 16 cystadenomata, to dermoids, 3 papillary 
cystadenomata, 2 multilocular pseudo-mucinous 
cystadenomata, 1 fibromata, and 1 fibroma-sarcoma. 

There were 5 cases of rupture of the cyst wall in 
the series: 2.serous cystadenomata, 2 pseudomu- 
cinous cystadenomata, and 1 corpus luteum cyst. 
In none of these was there any distinct history of 
trauma as an etiological factor. 

There were 6 cases of infected cysts, 2.23 per cent. 
There was one case of streptococcus infection, one 
mixed infection of streptococcus pyogenes and 
staphylococcus albus, one case of typhoid infection; 
in one case the culture showed no growth, and in 
two cases the organisms were unidentified. Many 
authors lay stress on the fact that the majority of 
the infections occur in dermoids. In this series 
there were two dermoids, two serous cystadenomata, 
one corpus luteum cyst, and one multilocular 
pseudomucinous cyst. 

There were 5 cases of malignant degeneration of 
benign growths; three times there were squamous- 
celled carcinomata developing in dermoid cysts; 
once a papillary adenocarcinoma developing in a 
serous cystadenoma; and once an adenocarcinoma 
developing in a pseudomucinous cystadenoma. 

There were 11 Operations for ovarian tumor com- 
plicated by pregnancy. Only two of these were fol- 
lowed by miscarriage. 

In 23 cases there was considerable transudate in 
the peritoneal cavity. Eleven times ascites (mostly 
blood tinged) was found with carcinomata, once — 
with an uncomplicated papillary cystadenomata; five 
times with tumors with a twisted pedicle (one fibro- 
sarcoma, two papillary cystadenomata, one simple 
cystadenomata, one multilocular, pseudomucinous 
cystadenomata) ; once with an infected dermoid cyst; 
and three times with simple uncomplicated fibro- 
mata. It has long been known that ascites occurs 
very frequently with uncomplicated ovarian fibroids, 
and in this series it was present in three out of four. 

Miscellaneous complications were: 


Chronic metritus or “fibrosis uteri”. ........ 3 cases 
Gonorrheeal salpingitis (chronic) ............ 4 cases 


In this series of cases there were only three deaths. 
C. H. Davis. 
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Parsonnet, V.: Early Cystic Degeneration of the 
Ovary. J. M. Soc. N.J., 1915, xii, 379. 

The author calls attention to the fact that the 
ovary is normally subject to a great deal of trauma 
in the process of ovulation, and it can reasonably 
be expected to be often abnormally scarred and 
cystic. He suggests that many cases of hysteria, 
etc., may be due to nothing more than abnormally 
functionating polycystic ovaries, these cases often 
being completely relieved by the removal of most 
of the ovarian tissue. C. D. Hoimes. 


Grant, H. H.: Congenital Absence of Left Ovary and 

Fallopian Tube. Am. J. Surg., 1915, xxix, 307. 

The author gives an extensive review of the lit- 
erature on this subject and reports a case. 

An exploratory laparotomy was performed on a 
woman twenty-four years old, who had menstruated 
normally since she was fourteen; she was the mother 
of one child and had had no other operations. She 
presented decided indications of right tubal disease 
or of appendicitis. Examination disclosed a chronic 
appendicitis and a cystic right ovary three times 
its normal size. After carefully examining the left 
side, a stump of a tube an inch and a half long with 
no vestige of an ovary was found. The outer ex- 
tremity of the tubal stump was closed in an oblique 
manner. ‘The corresponding uterine cornu was nor- 
mal, as was also the remains of the tube which had 
the usual attachments to the broad ligament. The 
appendix and two-thirds of the right ovary were 
removed. The patient made an uneventful recovery 
and has remained perfectly well since. 

C. D. Hotes. 


Heineck, A. P.: Study of Hernias of the Ovary, of 
the Fallopian Tube, and of the Ovary and 
Fallopian Tube. £llingwood’s Therap., Chicago, 
1Q15, 1x, 267. 

The author formulates some conclusions based 
upon a study of the literature of this subject as well 
as upon his own personal experience concerning that 
type of external hernia in which the hernial sac 
contains some part or parts of the female internal 
genitalia, with or without some other abdominal 
viscus or viscera. 

1. The fallopian tube, the ovary, or both may be 
partly or completely herniated. 

2. The sac may contain only the above structures 
or in addition the appendix, Meckel’s diverticulum, 
omentum, urinary bladder, a loop of either large or 
small intestine, and a rudimentary or fully developed 
uterus. 

3. These hernias may be congenital or acquired, 
may be alone or may exist with other types of hernias. 

4. They may rather rarely coexist with under- 
development, absence, or some other pathological 
condition of the genitalia or other abdominal viscera. 

5. No age, race, or social condition is immune 
from this condition. 

6. This condition may be bilateral or not, re- 
ducible or irreducible, strangulated, etc., and it 
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does not necessarily interfere with gestation and 
parturition. 

7. The etiology of hernias of the uterine ap- 
pendages is that of hernias in general. 

8. Truss treatment is unsatisfactory. 

9. After the second year of life spontaneous cure 
of this condition is rare. 

10. At operation the herniated organs should be 
removed if they are pathological. C. D. Houmes. 


Jong, L. de: Tuberculosis of the Adnexa (Tuber- 
culose annexielle). Rev. de la tuberculose, 1915, Xi, 
328. 

De Jong discusses the frequency, the pathological 
anatomy, and the symptomatology of tuberculosis 
of the adnexa. The difficulty in diagnosis lies in 
distinguishing it from ordinary inflammation of the 
adnexa. None of the classical signs given for dis- 
tinguishing it, such as slow evolution, fever, and 
the fact that it is bilateral, is of any real value. The 
general condition may be bad, but in some cases it is 
good. The patient’s family history should be 
studied and a physical examination made for tuber- 
culous foci elsewhere in the body. When _ in- 
flammation of the adnexa develops in a virgin, if 
there is no gonorrhoea or puerperal infection to 
account for it, tuberculosis should be suspected. 

A repetition of attacks of pelvic peritonitis at 
variable intervals is a good sign of the tuberculous 
nature of the disease. The most frequent error is to 
diagnose a cold abscess of the tube as an ovarian cyst ; 
but tuberculous salpingitis is generally bilateral, 
and its form is not so spherical. In extra-uterine 
pregnancy the uterus is hypertrophied, but in 
some cases the differential diagnosis is difficult. 
Tuberculous salpingitis is accompanied by fever, 
but hamatocele may be also. 

The prognosis is bad if untreated; the patients 
succumb to pulmonary or peritoneal tuberculosis, 
often after a long period of cachexia, if intestinal 
occlusion does not cause sudden death. Medical 
treatment alone is generally ineffectual, but Ollivier 
reports 73 recoveries in 80 cases treated surgically. 
Operation is not contra-indicated by another tuber- 
culous focus, for sometimes the removal of the prin- 
cipal seat of the disease causes improvement in a 
pulmonary lesion, for instance. But operation 
should not be performed if there is an advanced 
pulmonary lesion or pleurisy. Acute peritoneal 
symptoms are also a _ contra-indication. Total 
hysterectomy is the operation of choice in the 
majority of cases. There are three types of con- 
servative operation: unilateral castration, double 
salpingectomy with preservation of one or both 
ovaries, and double removal of the adnexa with 
preservation of the uterus; but these should be 
reserved for torpid forms of tuberculosis, such as 
cold abscess of the tubes and tuberculous hydro- 
salpinx; in other cases conservative treatment is 
dangerous and has no advantages. Tubercular 


vaccines and heliotherapy have been recommended 
by various authors. 


A. Goss. 
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Goldstine, M. T.: Observations on the Operative 
Treatment of Salpingitis. Surg., Gynec. & 
Obst., 1915, xxi, 239. 

The author’s report comprises the operative treat- 
ment in a series of 328 cases. The etiological factor 
in 197 cases was the gonococcus, the puerperal 
origin in 45, other infective organisms in the re- 
maining cases. 

Pathologically the series is classified as follows: 
(1) chronic inflammation of the tubes and ovaries 
without pus formation; (2) cases of hydrosalpinx; 
(3) cases in which the tubes are bulbous; (4) pyosal- 
pinx; (5) typical tubo-ovarian abscess. 

Much stress is placed upon the part played by 
adhesions to contiguous structures and the methods 
of dealing with them at the beginning of the opera- 
tion. 

From the operative standpoint the series is divided 
into two groups: (1) 161 in which the operation was 
a panhysterectomy or supravaginal amputation 
of the fundus; the remaining cases, 167 in all, com- 
prising those in which various operations were 
performed other than a complete extirpation of the 
procreative organs. 

The author emphasizes the inadvisability of re- 
moving a single tube or ovary where undoubtedly 
the pathology is bilateral and would ultimately lead 
to a second laparotomy. 

In the operative procedure the author emphasizes 
the importance of an abdominal incision extending 
down to the pubic bone, the breaking up of all ad- 
hesions, and the walling off of the loose intestines by 
means of a five-yard roll of gauze, and bringing the 
uterus and appendages as far as possible outside 
the abdomen. With one double strand of No. 1 
catgut, about 30 inches in length, the entire process 
of ligation and the covering up of the raw surfaces 
is accomplished, using the so-called modified figure- 
of-eight suture. In the entire operation only two 
knots are tied, one after the broad ligaments are 
ligated and the other at the termination of the 
covering-up process. 

Where drainage is necessary it is established by 
packing the cul-de-sac with a strip of gauze which 
is brought out through the vagina by incising the 
cul-de-sac from below, after the abdomen is closed. 
In tubercular salpingitis, the operative results have 
been so disappointing that the author advises 
against operation. The mortality in the author’s 
series was less than one per cent, death in these 
cases being due to peritonitis. 


Pinkham, E. W.: Pelvic Varicocele. Am. J. Obst.. 
N. Y., 1915, Ixxii, 244. 

The author finds that the chief symptom com- 
plained of by many women seeking advice for so- 
called female trouble is a persistent, dull, aching pain 
in the left iliac region. This pain, which is at times 
barely noticeable, at other times very severe, is in 
many instances relieved by the recumbent position, 
is aggravated by standing or walking, and is usually 
worse during the menstrual period. This symptom 


is frequently unassociated with palpable intrapelvic 
lesions, yet sometimes is associated with a slightly 
enlarged ovary or a retrodisplaced uterus. That 
there is always a good reason for physical suffering, 
is a fact too often overlooked. The author be- 
lieves that in many cases these symptoms are due 
to varicocele. He believes it is a mistake to remove 
or resect an ovary, even though it is a little’ enlarged 
or cystic, if there is a varicocele present, since the 
varicocele is probably the cause of the symptoms. 
He gives a brief review of the literature and reports 
6 cases of varicocele he has operated upon. 
C. H. Davis. 


EXTERNAL GENITALIA 


Wade, H. A.:.A Method of Repair of the Posterior 
Wall of the Vagina. Long Island M. J., 1915, ix, 

The method of repair of the posterior vaginal 
wall of the vagina as used by the author has been 
done 325 times during the past three years. Briefly, 
this method is as follows: 

The mucous membrane lining the posterior wall 
of the vagina is dissected free from the rectum and 
the underlying muscles. The torn or relaxed mus- 
cles and fascia are brought together with a contin- 
uous No. 2 chromic catgut suture, after which the 
mucous membrane flap is stitched back into place 
over the repaired muscle and fascia. All sutures are 
buried. After this procedure has been completed 
the skin is dissected free from the superficial fascia 
for a distance of one-eighth of an inch and the wound 
sealed with from four to six Mitchelin clips, the 
sharp points of which have been blunted by remov- 
ing the tips with a pair of scissors. No vulva pads 
are used. 

Other important points emphasized by the author 
are: 

1. The field of operation, both internally and 
externally, is painted with a 50 per cent solution of 
the tincture of iodine in alcohol. 

2. The interior of the uterus is not curetted, 
but is invariably swabbed out with iodine (io- 
dinized). 

3. If the cervix is very large, the excessive por- 
tion is removed. High amputation is rarely, if 
ever, done. 

4. Fresh tears of the vagina are repaired, pref- 
erably on the third day after labor. 

5. Old tears of the posterior vaginal wall may 
be repaired by this method after labor at term or 
after miscarriage or abortion. 

Harvey B. 


MISCELLANEOUS 


Rapin, O. J.: Preparation for Gynecological Op- 
erations (De l’utilité des soins préopératoires en 
gynécologie). Rev. méd. de la Suisse Rom., 1915, 
XXXV, 389. 

The method of preparation for a gynecological 
operation plays an important part in the results of 
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the operation. Neglect in apparently minor points 
may seriously interfere with the success of the 
intervention. A careful physical examination may 
save the surgeon disagreeable surprises later. An 
effort should be made. to have the condition of the 
gastro-intestinal tract as physiological as possible. 
This is not accomplished by giving drastic purgatives 
just before the operation, as this causes a tendency 
to intestinal paralysis after operation. The best 
way is to give mild purgatives several days before 
the operation, thus giving the intestine time to 
regain its normal activity before operation. After 
the purgation only light and easily digestible foods 
are given — carbohydrates, fats, fruits, and only a 
little albumin, and the evening before the operation 
only liquid is given. These precautions are par- 
ticularly important in obese patients. 

Careful examination of the kidneys should be 
made, not only for sugar, albumin, and casts, but for 
permeability by methylene blue. In normal cases 
the urine is green 20 minutes after the ingestion of 
methylene blue; if there is any delay it should serve 
as a warning. To avoid the necessity for catheteri- 
zation after the operation, the patient is taught to 
urinate while lying down when she enters the 
hospital. 

The hamoglobin content of the blood should 
always be tested, though a low hemoglobin is not an 
absolute contra-indication to operation. The au- 
thor tells of a case in which he operated successfully 
for myoma of the uterus, though the hemoglobin 
was only 25 per cent; another patient had only 20 
per cent hemoglobin, and yet she recovered after a 
radical Wertheim operation for carcinoma of the 
uterus. Acute inflammation of the bronchi or 
lungs is an absolute contra-indication to general 
anesthesia; if it is necessary to perform operation 
under such conditions it should be done under local 
or spinal anesthesia; chronic respiratory troubles, 
however, permit of general anesthesia. 

Rapin has discontinued the use of spinal an- 
esthesia, except in cases where general anesthesia 
is impossible, and he reserves scopolamine-morphine 
for obstetrical cases. Inhalation anesthesia is 
still to be preferred in abdominal operations in 
gynecology. He gives o.5 gm. of veronal an hour 
before operation in nervous patients. The use of 
opiates is not to be recommended, because it favors 
intestinal paresis after the operation. 

The author gives the details of his aseptic and 
antiseptic practice and insists on the importance of 
having only one assistant and one nurse. Self- 
holding retractors are used, which does away with 
the necessity for another assistant and thus lessens 
the chances of infection. Rubber gloves should be 
used, with cotton gloves over them to make them 
less slippery. The gloves should be put on dry to 
avoid maceration of the skin and the formation of a 
good culture medium for bacteria. The field of 
operation is painted with 1o-per cent iodine, and the 
patient is covered with a sterile sheet with a hole 
cut in it to expose the field of operation. A. Goss. 
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Huggins, R. R.: Anesthesia in Gynecological 
Operations. Tr. Am. Ass. Obst. & Gynec., Pitts- 
burgh, 1915, Sept. 

The author emphasizes that gaseous drugs 
should be administered in exact amounts, and this 
can only be accomplished by a measuring instru- 
ment which indicates accurately to the anesthetist 
and the operator the percentage of the drug being 
inhaled. No anesthetic that will fill all require- 
ments can be applied indiscriminately. Chloro- 
form is fairly safe in the hands of a good anasthetist. 
Recent experiments by Levy and others demon- 
strate that sudden death occurs under light chloro- 
form anesthesia, due to ventricular fibrillation. 
A dog given chloroform under the dosimetric system 
and kept under two hours had an extensive necrosis 
of the liver, showing that the effect was just the 
same as when administered by the ordinary drop 
method. Ether is undoubtedly the safest anas- 
thesia we have today, so far as danger during ad- 
ministration is concerned, but those who are un- 
prejudiced must admit that many deaths following 


‘its use should be charged to its account. 


Local anesthesia is ideal when it may be suc- 
cessfully applied, and fortunately has a wide field. 
Crile has demonstrated the value of nitrous oxide 
supplemented by local anesthesia. The value of 
Crile’s theory, so far as it goes, leads to the considera- 
tion of the advisability of blocking the nerves either 
by injecting the solution into the nerves where they 
escape from the spinal canal or in selected cases 
by the use of spinal or lumbar anesthesia. It 
seems reasonable that if the technique that partly 
blocks the nerves is valuable, one that goes to the 
fountain head, completely blocking the entire nerve 
supply, must be moreso. A careful study of the lit- 
erature leads to the conclusion that spinal anesthesia 
has passed through a very stormy period. Ex- 
treme enthusiasm which led to unfortunate results 
has given way to a sane appreciation of its value 
when used with caution and full knowledge of its 
contra-indications. After an experience with spinal 
anesthesia covering a period of two years, the author 
is convinced that it is of great value and that it 
will eventually find a high place among the methods 
of anesthesia, particularly for surgical procedures 
in the lower abdomen and pelvic cavity. The time 
has not come, however, when it can be used indis- 
criminately and by those who are not familiar 
with the contra-indications. It is highly important 
to know when not to use it. 

Novocaine has been used, a ten per cent solution 
being employed. Experience is necessary to ob- 
tain satisfactory results. 

In conclusion, the author states his belief that 
spinal anesthesia is the best anesthetic known 
today for certain operations in the lower abdomen; 
that it should be given only after careful study. of 
the patient. Experience indicates that if spinal 


anesthesia is not properly employed by one pos- 
sessing sufficient clinical skill, it may have a large 
mortality. 
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There is no form of anesthesia which is altogether 
free from danger, either immediate or remote. 

There are well-defined contra-indications to the 
use of all anesthetics in certain instances and it 
would seem that we have reached the place where 
the operator must exercise considerable judgment 
as to which anaesthetic shall be employed in a 
given case. 


Kehrer, E.: Sacral Anzesthesia, Especially in Gyne- 
cological Operations (rfahrungen iiber Sakral- 
aniisthesie besonders bei gynikologischen Opera- 
tionen). Monatschr. f. Geburtsh. u. Gyndk., 1915, 
xlii, 95. 


The author reports his experience with this meth- 
oa of anesthesia in 140 cases and gives two excellent 
illustrations of the technique. He believes the 
method is adapted, not only for operations on the 
vulva, vagina, and perineum, but also for all major 
gynecological operations. To be certain of getting 
complete high anesthesia he recommends epidural 
injections of much larger doses than those recom- 
mended by Schlimpert. He often gives 60 ccm. of 
1.5 per cent novocaine-sodium-bicarbonate solu- 
tion, which contains 0.9 gm. novocaine. Schlim- 
pert recommends as the maximum dose 53.3 ccm. of 
the 1.5 per cent novocaine solution, corresponding 
to 0.8 gm. novocaine, but Kehrer limits himself to 
this amount only in case of very weak patients. 
By increasing the amount of novocaine solution to 
this extent he gets as good an effect with high ex- 
tradural anesthesia as with lumbar anesthesia, 
with reference to painlessness and relaxation of the 
abdominal walls. 

Schlimpert recommends injection in the incon- 
venient knee-elbow position, but Kehrer substitutes 
for this a lateral position with the back arched and 
the legs drawn up against the body. If the proper 
technique is used there are no unpleasant effects. 
The technique demands practice, however. Fat 
individuals should not be given sacral anaesthesia. 
The method is not complicated, as has been claimed. 
Sacral anesthesia is not adapted for obstetrical 
operations. In delivery it overcomes the pain, but 
relaxes the abdominal muscles so that no pressure 
is exerted by them, and thus delays delivery. 

Histories are given of 16 abdominal and 31 vaginal 
total extirpations, 12 supravaginal amputations, 59 
operations of various kinds, mostly laparotomies, 
15 exploratory laparotomies, 5 subcutaneous sym- 


physeotomies, and 1 vaginal and 1 classical caesarean 
section. A. Goss. 


Funk, E. H., and Ellis, A. G.: A Case of Periodic 
Bleeding from the Mouth (Vicarious Menstrua- 
tion) Associated with Hypoplasia of Uterus and 
Tubes and Aplasia of Ovaries and Mammary 
Glands. Report Jefferson M. Coll. & Hosp., 1915, 
vl, 136. 

A case is reported of a woman who died at 57 
years of age from acute nephritis. “Menses began 
at 16, but were very scanty, and following scarlet 
fever at 18 the menses stopped and never reap- 
peared. ‘They were replaced by periodical bleeding 
from the mouth, which occurred every twenty-eight 
or twenty-nine days quite regularly until the forty- 
seventh year, when it stopped. The bleeding came 
from the mouth unassociated with cough or epis- 
taxis, and, during the period of its occurrence, 
blood was apparent for several days on the teeth, 
lips, and mucous membrane of the mouth. The 
patient was totally void of sexual desire. 

At autopsy the uterus was found to be infantile. 
The cornua were relatively large. There was no 
macroscopic ovarian tissue on either side, there 
being at the site of each a few small nodular masses 
having the consistency of fibrous tissue. Sections 
of the tissue at the sites of the ovaries were fibro- 
fatty in structure. In the right one were areas of 
fibrous tissue that were cellular and recent in forma- 
tion. In those from the right side were a few ir- 
regular spaces lined by low columnar epithelium. 
One of these spaces was quite large and the lumen 
was partly filled by poorly staining masses of gran- 
ular and hyaline débris. There was no recognizable 
ovarian tissue on either side. 

The uterine wall was a thin band of tissue, mostly 
fibrous in type. This for the most part was loosely 
arranged in the form of narrow bands suggestive of 
the arrangement of muscle-fibers. In a few of 
these bands there were faint yellowish areas (van 
Gieson) with nuclei characteristic of muscle, but 
such areas were few in number. The fibrous tissue 
was fairly cellular. The endometrium was a narrow 
cellular fibrous zone with occasionally a tubule lined 
by columnar epithelial cells. Only occasional 
points showed superficial epithelium. 

A review of the literature is given, followed by a 
discussion of various phases of vicarious menstrua- 
tion. “DWARD L, CoRNELL. 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Macfarlane, W. D.: Extra-uterine Gestation with 
Intra-uterine Pregnancy; Operation; Preg- 
nancy Proceeding to Term. Glasgow M. J., 
1915, Ixxxiv, 109. 


Macfarlane reports a second case of extra-uterine 
gestation complicating intra-uterine pregnancy. 

Forty days after her last menstruation the pa- 
tient was admitted to the hospital with a tender 
semifluctuant mass in the pouch of Douglas. The 
cervix was soft and the uterus enlarged. Ex- 
ploratory laparotomy revealed a large quantity of 
blood in the abdomen, with an incomplete right 
tubal abortion. As both tubes and ovaries were 
diseased they were removed. The pregnancy was 
undisturbed and proceeded to term. 

Dan L. Borpen. 


Snodgrass, W. A.: Ectopic Gestation. J. Ark. 
M. Soc., 1915, xii, 65. 

Snodgrass reports 33 cases of ectopic gestation, 7 of 
which have subsequently passed through normal 
labors. Of these 7, 1 has had three children, 2 have 
had two children, and 4 have each borne one normal 
child. In the last 18 cases of this series, 5 were 
diagnosed and operated upon before rupture; 16 re- 
covered; 2 died, one of primary shock and the other 
from septic infection. 

The diagnosis of ectopic gestation having been 
made, the first duty is to the mother, as the prob- 
ability of saving the child is so small under the best 
conditions that immediate operation should be ad- 
vised. 

The author has never found in his series a single 
case where the foetus would have matured to be 
removed by abdominal section, with a viable child 
resulting. Dan L. BorDEN. 


Seedorf, M.: A Case of Ruptured Ovarian Preg- 
nancy (Ein Fall von geborstener Ovarialgraviditat). 
Monatschr. f. Geburtsh. u. Gynik., 1915, xlii, 30. 

A detailed case history is given of a case of rup- 
tured ovarian pregnancy, with a picture of a sec- 
tion through the boundary between the rupture 
and the ovary. It was undoubtedly a case that 
had developed inside the ovary and, by its rupture, 
necessitated operation. As to its causation, the 
author assumes that the ovum was incompletely 
discharged from the follicle. It was held back in 
a fold at the line of rupture of the follicle and there 
became impregnated. This is indicated by its 
superficial position, and the condition of the corpus 
luteum, which was intact throughout. If the ovum 
had developed inside the follicle there would have 


been a greater or less defect in the corpus luteum, 
or possibly a capsule of lutein tissue around the 
whole ovum. After it was fertilized the ovum sank 
into the cleft formed by the ruptured follicle and 
gradually this developed into a corpus luteum. The 
growing ovum destroyed the superficial layer of 
lutein cells. There was no actual formation of a 
decidua, but a decidual reaction was unquestion- 
ably demonstrated in the mother cells lying next 
to the ovum. The author could find no foetus, 
and its fate is not known. A. Goss. 


Miller, J. R.: The Relation of Albuminuric Reti- 
nitis to the Toxzemias of Pregnancy. Am. J. 
Obst., N. Y., 1915, Ixxii, 253. 


The author discusses the relation of albuminuric 
retinitis to eclampsia and nephritic toxemia, with a 
brief review of the literature. 

The symptoms of retinitis are as follows: Frontal 
headache, malaise, vomiting, flashes of light or black 
specks before the eyes, a halo about lights, a transient 
evening dimness of vision, which is occasionally 
one of the first symptoms, and a gradual loss of 
vision, even amounting to amaurosis. 

The diagnosis is simple when the patient is not 
in coma or having convulsions; mydriatics should 
always be used, and the electric ophthalmoscope is 
almost indispensable for ward work. 

From his study and observation of cases the 
author believes that when retinitis is present the 
kidney lesion is primary and more or less extensive 
in character; little can be expected from conservative 
treatment; and radical procedure is indicated. 

He gives a brief report of 12 cases seen in the 
clinics at Vienna and Johns Hopkins, giving the 
eye findings and the autopsy records of 5 cases. 

In conclusion he says that it has been his experi- 
ence that albuminuric retinitis of pregnancy affords 
evidence strongly indicative of primary nephritis, 
though it is not always present in cases of nephritic 
toxemia. 

The retinoscopic examination, when positive, 
makes possible the making of an early diagnosis 
of the underlying kidney condition, which at the 
present time is sometimes impossible without 
autopsy findings or extended observations. 

With this in view a more accurate prognosis can 
be made with regard to convalescence and future 
pregnancies. C. H. Davis. 


Brown, W. M.: Eclampsia and Its Treatment. 
Tr. Am. Ass. Obst. & Gynec., Pittsburgh, 1915, Sept. 


This subject has in the past been warmly dis- 
cussed, but for the most part from only two points 
of view. Peterson, Halbertsma, and Bumm have 
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advocated the surgical method, especially the use 
of vaginal cesarean section, teaching that a woman 
in antepartum eclampsia should be delivered im- 
mediately after the first convulsion. Zinke, on 
the other hand, agreeing with Stroganoff and 
others, has offered strong arguments for the medical, 
or expectant, manner of treatment. The statistics 
prepared by Peterson and Zinke, in support of 
their positions, prove inconclusive. The author be- 
lieves, therefore, that it is the all-important middle 
ground, untouched in such a discussion between 
radicals, that must be turned to for light upon the 
subject. The really great question seems to be: 
How can the principles of rational therapeutics, 
which must embrace the prophylactic, the curative, 
and the restorative, be best applied to the treat- 
ment of puerperal eclampsia? The answer cannot 
be unequivocal, but, even with our present in- 
adequate knowledge of the pathology and symp- 
toms of this condition, it is evident that some of our 
earlier ideas must be changed, and, in many ways, 
our method of attack modified, for example, in the 
use of chloroform. 

Specific preventive measures cannot be _ used, 
because the particular toxin which causes this con- 
dition is unknown. Generally speaking, prophy- 
laxis consists in maintaining all physiological func- 
tions at their highest point of efficiency, with special 
attention to digestion and elimination. Muscular 
exercise should also be supervised, for muscular 
action gives rise to fatigue toxin, which, in sufficient 
amount, will produce more or less severe reactions. 

It is impossible to formulate a set of rules for the 
treatment of active eclampsia. In general, two 
things are known: (1) the patient is suffering from 
a poisoned blood stream. (2) the poison, character 
unknown, is associated with the pregnant condition 
and arises from it. 

The two aims, thus indicated, for the treatment 
are: (1) removal of the cause, and (2) neutraliza- 
tion of the toxin and its effects. 

The evacuation of the uterus is a measure which 
must be used with great caution, and never before 
the patient has had the benefit of careful preliminary 
treatment. Too much emphasis cannot be laid 
on the importance of prenatal supervision. As 
far as the safety of the child is concerned, and this 
should certainly be considered, it is difficult to 
decide whether the danger of intra-uterine asphyxia 
offsets the dangers in an operative delivery. 

The first and most serious effort should be to 
eliminate as much toxin as possible from the circu- 
lation. This is done by thorough cleansing of the 
circulation by catharsis, hot packs, colon irriga- 
tions, or by bleedings as long as a proper circula- 
tory volume is maintained. 

Attention is here called to work done by Graham 
of Chicago with the agent which causes the focal 
necrosis and hemorrhage in the liver. He has 
shown that various toxic agents, such as chloroform, 
iodoform, and bromoform, in the process of dis- 
sociation, produce a corresponding halogen acid 


which in turn causes the liver change found in 
puerperal and other eclampsias. In further tests 
he has been able to control or inhibit the changes 
in the liver by the use of sodium bicarbonate in 
salt solution. This is suggestive of the success 
that may attend the intravenous use of Fischer’s 
solution in these masses, and also suggests an 
answer to the questions asked by the obstetrician: 
Is the cellular lysis in the liver the final expression 
of one agent? Is it caused by a number of different 
ones? Do these various agents, whatever their 
origin, fuse to a single substance in their breakdown 
which becomes the direct agent of destruction? 
Do these several toxins have a similar action which 
finally results in the liver changes? There is great 
need for the continued observation of these cases 
after they have recovered from acute illness. It 
has been found that most of them have a pronounced 
hemolysis and a rather persistent anemia, with 
some renal disturbance, and should be kept under 
surveillance for some months. 


Parke, W. E.: The Cesarean Operation; Its Wider 
Application. Am. J. Obst., N. Y., 1915, |xxii, 281. 


The author traces in a general way the develop- 
ment of the cesarean operation from one so danger- 
ous that it was rarely performed on the live woman 
because of its tremendous mortality, to its present 
relative safety and frequent usage. The author re- 
ports 9 cases he has operated upon during the past 
year: 

1. Flat pelvis; section, resulting in a live baby 
and the recovery of the mother. 

2. Nephritis with marked oedema and cough; 
section, resulted in a live baby and the recovery 
of the mother. 

3. Eclampsia; section, resulting in a stillborn 
baby and the recovery of the mother. 

4. Eclampsia; section, resulting in a live baby 
and the recovery of the mother. 

5. Nephritis, cardiac dilatation, and oedema of 
the lungs; section, followed by the death of the 
mother and baby. 

6. Placenta previa; section, followed by recovery 
of the mother and the death of the baby. 

7. Contracted pelvis; section, resulting in recovery 
of the mother and death of the baby. 

8. Contracted pelvis; section, resulting in a live 
baby and the recovery of the mother. 

g. Flat and contracted pelvis; section, resulting in 
a live baby and the recovery of the mother. 

In conclusion he adds: ‘Whether the morbidity 
and mortality following this radical method of deal- 
ing with these cases is justified, only the accumulated 
experience of a large number of operations and dif- 
ferent operators will show, and toward that end 
this report isa humble contribution.”’ C.H. Davis. 


Kivlin, C. F.: Caesarean Section. Med. Rec., 1915, 
Ixxxviii, 358. 


The author uses the lower route for cesarean sec- 
tion; that is, an incision is made between the um- 
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bilicus and the pubes. All that is necessary and 
essential should be attended to so that the abdominal 
contents shall not be soiled, or at least soiled as 
little as possible. The more careful the execution 
the greater safety there is from any untoward 
sequele; in fact, the same precautions should be 
taken as though an infected or a pus case were being 
dealt with, and a pregnant uterus should be handled 
with this idea in mind. 

Asa B. Davis is an ardent advocate of the upper 
zone for his cesarean work. He is, without ques- 
tion, an authority on cesarean section and his advice 
should be given a great deal of logical respect, but 
the author cannot follow him because he believes 
that the lower route has no disadvantages that are 
not inherent in the upper route, and it has the ad- 
ditional advantage that if one desires to do more 
than one section, as for instance, the removal of the 
uterus, one is in the best possible position to do so; 
as a matter of fact, it would be a safe procedure to 
remove the uterus only if, at the time, it could be 
determined that it was infected. It also is a posi- 
tive indication in many cesarean sections, which 
makes it a doubly hazardous operation, for in ad- 
dition to the shock there is danger from the weakened 
condition resulting from the absorption previous 
to the operation. Some operators attempt to lessen 
the force of the infecting agent by previously wash- 
ing out the uterus. The author can see no ad- 
vantage in so doing as it is impossible to wash away 
an infection in any location, and the attempt to 
wash out a pregnant uterus, with its many places 
for foci of infection, is futile, as it is utterly im- 
possible to localize the infection. If the fact of 
infection can be determined before operation, then 
recourse may be had to one of the stock vaccines. 
The stimulating effect of the agent, no matter what 
the antibody is, upon the general system is ad- 
vantageous. If the infecting agent or agents can 
be isolated and there is time to make an autogenous 
vaccine, the result will be all the more pronounced. 

A small or comparatively small incision should 
be made, but at the same time it should be large 
enough to permit of rapid and easy work. The 
abdomen is opened with one sweep of the knife and 
an incision made in the anterior portion of the uterus 
from the fundus down, this incision being large 
enough to permit delivery of the child. The child 
is delivered, the cord clamped, tied, and cut, and 
the placenta and membranes are delivered at the 
same time. A dose of ergotin and pituitrin is then 
given. The uterus contracting, the clots are re- 
moved and the incision is closed with a continuous 
chromicized catgut. Starting from the lower 
angle, the suture pierces all the coats of the uterus 
except the endometrium, and is continuous to the 
top. When the upper angle is reached and sewed, 
the same suture is continued down, including only 
the serous layer so as to cover over the rough edges 
of the cut surface of the uterus. This suture is 
continued down again to the lower angle of the in- 
cision and is tied with the opposite end of the suture 


which has been left long for that purpose; this leaves 
the uterus smooth, with little or no surface that 
might become adherent to any surrounding struc- 
tures. The abdomen is then closed without any 
buried knots. Epwarp L. CorneELL. 


Howat, W. F.: The Indications for Czesarean Sec- 
tion. J. Indiana St. M. Ass., 1915, viii, 369. 


The author has given considerable attention to 
the history of the operation and to the enumeration 
of the indications for its employment, as stated by 
authorities both ancient and modern. 

The antiquity of the operation is much in dispute. 
However, we are told that the Roman law of Numa 
Pompilius, 715 B. C., made its performance com- 
pulsory in case of the death of a pregnant woman. 
Guy de Chauliac is probably the first medical writer 
to make mention of the operation, the reference 
appearing in his Chirurgia in 1363 A.D. 

In 1610 in Wittenberg, Traurmann performed the 
first well-authenticated caesarean section. From 
this time on references to the operation are more 
numerous, and there are authentic reports of the 
operation having been performed in a very rude 
fashion by the natives of Africa during the eight- 
eenth century. 

Howat sets forth the indications for the operation 
as he sees them: (1) disproportion between child 
and birth canal; (2) pelvic and abdominal tumors; 
(3) physiological incompetence for labor; (4) ha- 
bitual death of the child in previous labors; (5) 
stenosis of the cervix, vaginal atresia, or cervical 
or vaginal carcinoma; (6) fixation of the uterus — 
vaginal fixation or sometimes ventrosuspension; 
(7) eclampsia; (8) abnormal presentations; (9) 
double uterus; (10) in placenta previa if the bleeding 
is profuse and at or near term, the placenta central, 
the os but slightly dilated, the mother a primipara, 
the pelvis contracted or obstructed by pathological 
conditions; (11) uterine inertia; (12) tetanic contrac- 
tions of the uterus which may call for the operation 
as a means of saving the life of the child; (13) threat- 
ened uterine rupture if the mother be in fair shape 
and the child alive; (14) where a woman for any 
reason has had a previous cesarean section. 

C. D. Hoimes. 


Benthin, W.: Treatment of Febrile Abortion (Zur 
Kritik der Behandlung des febrilen Abortes). 
Monatschr. f. Geburtsh. u. Gyndék., 1915, xlii, 162. 


The author reviews the articles that have ap- 
peared on Winter’s conservative treatment of 
febrile abortion. He believes that the advocates 
of the active treatment have not had as good re- 
sults as those who use the expectant treatment. In 
support of this opinion he cites the statistics he 
has collected from the literature, showing a mor- 
bidity of 9.8 per cent and a mortality of 0.8 per 
cent under conservative treatment, while the figures 
for the active treatment show a morbidity of 29 per 
cent and a mortality of 9.8 percent. Most striking 
is the mortality with hemolytic streptococci: 31.2 
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per cent with active treatment and zero with con- 
servative. The strictly conservative treatment is 
reserved for the cases showing hemolytic strep- 
tococci. When the uterus is emptied it should 
always be done with the finger, not with a curette. 
Benthin urges that all adherents of the active treat- 
ment at least give conservative treatment a trial 
before they pass final judgment on the question. 

A. Goss. 


Schweitzer, B.: Causes, Prevention, and Treat- 
ment of Artificial Perforation of the Uterus in 
Abortion ([ntstehung, Verhiitung, und Behandlung 
der artifiziellen Uterusperforationen bei Abort). 
Monatschr. f. Geburtsh. u. Gynik., 1915, xlii, 148. 


The author reviews the perforations of the uterus 
occurring during surgical intervention for the past 
five years, among them 8 cases from the Leipzig 
Gynecological Clinic. The mortality of these 105 
cases from the literature was over 25 per cent. 

The cause of perforation in abortion may be a 
change in consistency of the uterine walls, without 
histological alteration, so that an instrument easily 
penetrates the wall without the use of force; there- 
fore, the most extreme care is demanded in any 
manipulation of the pregnant uterus. The per- 
foration of the uterus. is in almost all cases by in- 
struments, for which, however, the instruments are 
not to be blamed, but their improper use. A careful 
obstetrician cannot fail to know the moment the 
uterus is perforated. To avoid perforation the 
first requisite is to see that the cervix is sufficiently 
dilated; after that the uterus should be emptied 
with the finger. 

As to treatment the Leipzig Gynecological Clinic 
gives the following recommendations: Expectant 
treatment can only be given when the perforation 
is small, when there is no suspicion of infection and 
no intestinal injury, and when the uterus is com- 
pletely empty. If there is a large perforation with 
a curette or other instrument, so that it is impossible 
to be sure that there are no other injuries, and a 
possibility of infection of the contents of the uterus, 
laparotomy is indicated, and if infection has begun, 
total extirpation of the uterus is indicated. If the 
uterus is aseptic and the opening small, it may be 
sutured. ‘The most essential thing is to make a 
diagnosis of perforation early and place the patient 
as quickly as possible in the proper hands for 
treatment. A. Goss. 


Psychoses and Neuroses of 


McCarthy, D. J.: 
Am. J. Obst., 


Pregnancy and the Puerperium. 
N. Y., 1915, Ixxii, 260. 

The author gives an interesting review of the 
literature with valuable statistics from various 
clinics, and in conclusion gives the following sug- 
gestions regarding treatment: 

The treatment of the mental conditions in puer- 
peral insanity is largely one of correct diagnosis 
and the removal of the causative factors. The 


statistics from the Philadelphia Hospital indicate 
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in recent years a very marked tendency to reduction 
in puerperal insanity. This may be attributed to 
better practice in obstetrics, to more scientific care 
of the pregnant woman, or discovery of the under- 
lying causative factors, together with a complete 
knowledge of the pelvic conditions following preg- 
nancy. ‘The treatment will naturally be local treat- 
ment of the trouble and not of the mental state. 

Proper treatment instituted early and with the 
attention directed to the nervous and physical ail- 
ments concerned give better results than if the pa- 
tient is transferred to an institution. The author 
has removed such cases to their own homes, with 
prompt and beneficial results. Better even than 
this method of treatment is the proper treatment 
of the patient in a well directed hospital where 
the treatment is such as would be given any person 
treated for other diseases. A sane handling of 
mental conditions will never obtain until general 
hospitals have psychopathic wards for the study and 
treatment of acute mental conditions. 

C. H. Davis. 


Bauch, B.: Disturbance of Liver Function During 
Pregnancy (Zur Frage der Leberfunktionsstérung 
wihrend der Graviditit). Monatschr. f. Geburtsh. 
u. Gyndk., 1915, xlii, 258. 

The question of whether pregnancy causes dis- 
turbances of liver function has never been satis- 
factorily settled. The demonstration of a simple or 
alimentary glycosuria during pregnancy does not 
settle it. The author administered galactose to 
healthy pregnant women and examined the urine 
and blood for sugar. Of 22 pregnant women, who 
were given 40 gm. galactose, 14, or 63 per cent, 
excreted no sugar, or only traces in the urine; 8 of 
them excreted sugar, but not more than _ non- 
pregnant women after being fed sugar; therefore 
the results could not be regarded as pathological. 
The sugar content of the blood was not higher than 
that found in non-pregnant women and was only 
slightly increased by the administration of galactose. 
One case with mild symptoms of pregnancy toxi- 
cosis had hyperglycemia before the galactose was 
given, and the amount increased decidedly after- 
ward. His experiments did not demonstrate any 
injury of liver function by pregnancy. A. Goss. 
Doege, K. W.: The Thyroid in Pregnancy. Wis. 
M.J., 1915, xiv, 40. 


In spite of the attention the subject has received 
during the last twenty-five years there is still a 
great difference of opinion as to the function of the 
thyroid gland. The most acceptable theory is that 
the secretion has some relation to normal metabolism 
and the next most acceptable is that the thyroid 
secretion eliminates certain toxins from the system 
or develops a toxin itself. Either theory serves to 
explain the phenomena of the enlarged thyroid of 
the girl entering on maturity and the congested 
thyroid of the pregnant woman, which are commonly 
observed by practitioners. In the first case the 


OBSTETRICS 


sudden demand of the ripening process would require 
increased thyroid secretion and lead to consequent 
enlargement of the gland, and the double metabolism 
of the pregnant woman would make the same 
demand. The second. theory applies equally well. 
For the increased metabolism of rapid sexual growth 
and the double growth of pregnancy mean added 
waste and formation of toxins which may be 
neutralized by increased thyroid secretion which 
results in hypertrophy and congestion of the gland. 
However, as all the organs of the body suffer change 
and enlargement during pregnancy, thyroid enlarge- 
ment need not be regarded as a special feature 
safeguarding pregnancy. 

From the statistics of Markoe and Wing, based 
on 1,586 cases, only 6 per cent of all cases of hyper- 
trophy dated their enlargement as beginning during 
pregnancy. Graef of Halle in 654 cases found 9 
per cent in which enlargement began during preg- 
nancy. So statistics demonstrate that in the great 
number of cases the normal thyroid is fully equal to 
the task of meeting the increased demands. The 
same statistics show that the effect of gestation on 
glands already diseased is more pronounced and 
frequent. 

In the light of the above statistics, showing that 
enlargement of the normal gland is not as universal 
as has been assumed, it seems there need be no 
undue fear of inducing a serious toxwmia of preg- 
nancy if, in the presence of a goiter, measures should 
be taken to diminish the size of the goiter or to 
diminish its secretion. 

A case is cited of a woman, 33 years old, in her 
eighth pregnancy, with an immense vascular goiter, 
resulting in severe dyspnaa. The goiter had 
appeared after the birth of the second child and 
always increased during pregnancy and was ac- 
companied by dyspnoa and apnaa to such an 
extent that, in the seventh pregnancy, labor had 
been prolonged several days and instruments had 
to be used without anasthesia. As the same con- 
ditions threatened in the eighth pregnancy it was 
decided to remove the goiter under anasthesia. 
She made an uninterrupted recovery, and was 
confined normally six weeks later. The operation 
had no deleterious effect. 

The behavior of the thyroid gland in Graves’ 
disease is variable. Pregnancy cannot be considered 
as specifically injurious, but it needs careful watch- 
ing, rest, and sedative treatment. Some cases are 
improved. 

The relation of the thyroid to the physiology and 
pathology of pregnancy is so diverse that no deduc- 
tions can be drawn. 

The conclusions are as follows: 

1. The influence of pregnancy on the normal thy- 
roid gland is noticeable by its enlargement in about 
8 per cent of cases. 

2. Diseased thyroids, preéxisting goiters, 
most decidedly aggravated by pregnancy. 

3. Strumectomy is indicated when obstruction 
to breathing arises. 
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4. The relation of the thyroid gland to the toxx- 
mia of pregnancy is understood but little, and treat- 
ment thus far has been unsuccessful. 

5. Graves’ disease is more aggravated than helped 
by pregnancy. W. H. Cary. 


Unterberger, F.: Ovariotomy During Pregnancy 
(Ovariotomie in der Schwangerschaft). Deutsche 
med. Wchnschr., 1915, xli, 1036. 

Unterberger describes 8 cases in which he per- 
formed ovariotomy during pregnancy; in 6 of the 
cases the operation was unilateral, in one it was 
bilateral, and once a parovarian cyst was removed, 
leaving both adnexe intact. In the 2 latter cases 
abortion occurred, while in the remaining 6 the 
pregnancy continued to term. The abortions, 
however, were due, not to the nature of the opera- 
tion in these cases, but to the fact that it was early 
in pregnancy — the second or third month. Three 
times the operation was indicated for torsion of the 
pedicle, three times because the tumors were causing 
severe symptoms, once because the cyst was 
situated between the broad ligaments, and once 
because the patient had always aborted before. 

Abortion does not necessarily take place after 
bilateral ovariotomy; several cases have been re- 
ported in which pregnancy continued to term. 
Ovariotomy is not always indicated in pregnancy 
when there is a tumor of the ovary. ‘Torsion of 
the pedicle is generally the thing that forces op- 
eration. If the tumor is intraligamentary, or if it is 
incarcerated in the pelvic inlet, operation must be 
performed during pregnancy or an abdominal de- 
livery undertaken. If ovariotomy is_ indicated 
during pregnancy it should be delayed if possible 
till the third or fourth lunar month; otherwise 
abortion is apt to occur. A. Goss. 
Reder, F.: Surgical Operations During the Preg- 

nant State. Jr. Am. Ass. Obst. & Gynec., Pitts- 
burgh, 1915, Sept. 

The performing of a surgical operation on a preg- 
nant woman is fraught with an anxious uncertainty, 
not that the operation might prove unsuccessful, 
but from the fear of interrupting pregnancy. It 
is only logical to reason that the organism has quite 
enough to do without being subjected to the ad- 
ditional strain of a surgical operation. Further- 
more, there is nothing absolute in judging the im- 
munity of a uterus to abortion in any stage of 
gestation. 

High temperatures caused by the presence of pus 
usually engender a toxemia that is fatal to the 
foctus in a few days. It is the most formidable 
pathologic factor to be reckoned with. Even in the 
face of a pus collection, should the foetus escape 
death and pregnancy go on uninterrupted, the con- 
sequences of a suppurative process in the pelvic 
zone may result in the formation of adhesions to the 
uterus of sufficient strength to seriously impede an 
otherwise normal labor. 

Although pregnancy does not in any way pre- 
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dispose to appendicitis, there is no doubt that it 
has its influence on a dormant appendix lesion and 
causes it to assume an activity that may rapidly 
kindle into a well-defined attack. This may be 
explained upon the ground that the increased blood 
supply to the pelvic viscera, physiologic during preg- 
nancy, may embarrass an old damaged appendix. 

An increased blood supply that is constant to an 
invalided organ results in an oedema. As a con- 
sequence, a vascular stasis follows and gangrene 
and perforation may occur in a surprisingly short 
time. 

Operative intervention for appendicitis during 
pregnancy is not one of election, and should be per- 
formed regardless of any accepted ruling as to the 
most propitious time for operation during pregnancy. 
It is axiomatic that operations of choice on a preg- 
nant woman should not be performed at a time 
when she would be menstruating if not pregnant; 
that is, the best time to operate would be when there 
is the least amount of uterine excitability. It is 
well to bear in mind that sedatives, and even nar- 
cotics, freely administered before and after the 
operation, will prove very beneficial in controlling 
any excitability of a reflex character. 

Of 5 cases of appendicitis occurring during the 
pregnant state, between the fourth and the seventh 
month, where pus was encountered, 3 aborted — 
all within five days. The other 2 went to full term, 
and had normal labors. 

The author states that in his experience with 
tumors complicating pregnancy, he has had some 
interesting surprises, one of the greatest of which 
was in a case of pregnancy where the complicating 
myoma grew with such rapidity that he felt justified 
in recommending an operation for its removal. 
The request was promptly refused, and the woman 
went to full term, and was delivered without 
accident, excepting a moderately severe post- 
partum hemorrhage. Within six months after 
labor, this tumor, which had attained the size of 
a man’s head during pregnancy, had atrophied to the 
size of an orange. 

Another surprise was that of a primipara who 
noticed, when in the fifth month of pregnancy, three 
tumors, each the size of a goose egg, on the right 
side of her abdomen. The tumors were sessile 
and intimately connected with the uterus. AIl- 
though the patient was greatly excited over the 
discovery, her anxiety was assuaged and she went 
to full term. She was sent to a hospital in due time 
and all preparations for every conceivable accident 
that might happen during labor were made. Labor 
began at 11 a.m., and the patient delivered herself 
unassisted two hours later without the slightest ac- 
cident, the author arriving in time to deliver the 
placenta. 

These two cases furnished splendid food for 
thought and disarmed the author of any surgical 
aggressiveness in future cases with which he came 
in contact. 

A submucous fibroid is an exceedingly bad 
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fibroid and usually interrupts gestation by hamor- 
rhage. 

Cervical myomata are troublesome tumors. They 
grow rapidly and usually prove a positive bar to 
delivery. Vaginal enucleation should be done at 
the earliest possible time. An operation on a 
cervical myoma is often attended with severe 
hemorrhage that may prove very obstinate, and 
may cause the surgeon to militate the incurred risk 
with more radical measures. 

Cases of myomata complicating pregnancy coming 
under the author’s care were 9 subperitoneal tumors, 
all sessile. Four cases were subjected to myomec- 
tomy on account of rapid growth and incarceration 
between the third and fifth months, not abortion. 
Of the other 5 cases, 3 went to full term, and 2 
miscarried at the fifth and seventh month respec- 
tively; all recovered. In the 3 cases in which 
myomectomy successfully performed, the 
uterine balance was quite disturbed, as was evi- 
denced by pain that presaged an impending abor- 
tion. With the aid of opiates, the organs regained 
their normal condition within a few days. The 
other case of myomectomy progressed most fav- 
orably and gave no evidence of the surgical infliction. 

An ovarian complication, of the character of a 
cyst, greatly jeopardizes a pregnant woman’s 
well-being. Statistics show that 30 per cent of 
cases abort if not operated upon, while the per- 
centage of abortions after operation is about 18 per 
cent. The maternal operative mortality is about 
2 per cent. 

Cancer predisposes to abortion and its growth 
during pregnancy is usually very rapid. If the 
cancerous condition appears to be incipient, the 
affected portion of the cervix can be removed with a 
fairly good chance of not disturbing gestation. 
The greatest encouragement may be entertained 
when the operation is performed before the fifth 
month. 

The treatment of cancer complicating pregnancy 
should be radical. If the patient has gone to al- 
most full term and the child is still alive, the pref- 
erable delivery is by caesarean section followed 
either by a total extirpation of the uterus, or, if 
the patient’s condition does not permit of total 
ablation, a rapidly performed Porro operation should 
be substituted. Delivery in the more favorable 
cases can be accomplished by the Diihrssen vaginal 
cesarean section, followed by total vaginal extirpa- 
tion. In the still more favorable cases, when the 
cancerous condition seems merely obstructive, de- 
livery may be satisfactorily accomplished with for- 
ceps or version after the mass has been extensively 
incised. Hysterectomy should be done at once. 

Reder’s conclusions gleaned from the studies of a 
limited experience with surgical lesions complicating 
or coexisting with pregnancy are as follows: 

1. A woman expecting to become pregnant should 
be thoroughly examined for physical defects. 

2. Such defects should be corrected, if possible, 
before pregnancy takes place. 
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3. No operation that can be deferred should be 
performed upon a pregnant woman. 

4. Any operation that will contribute to the 
safety of a pregnant woman should be performed 
without hesitancy. 


LABOR AND ITS COMPLICATIONS 


Tarr, E. M.: ‘‘Twilight Sleep’’; Report of Fifty 
Cases Conducted in the Home. Louisville M. J., 
IQI5, XXil, 71. 

Tarr reports 50 cases of ‘‘twilight sleep” con- 
ducted in the home, with a negative maternal mor- 
tality and an infant mortality of one in fifty; this 
one case he thinks was due to lues. His best re- 
sults were obtained with scopolamine hydrobro- 
mate and “scopolamine stable” of the Hoffmann La 
Roche Laboratory, New York. He offers the fol- 
lowing conclusions: 

1. When properly used scopolamine morphine 
narcosis holds no danger for mother or child. 

2. The maternal and foetal heart must be watched 
carefully at regular intervals. 

3. The patient must be under the constant ob- 
servation of an experienced physician or a specially 
trained nurse. 

4. The first stage of labor is shortened. 

5. The second stage is but slightly prolonged. 

6. When used in time complete amnesia can 
be obtained in over 80 per cent of cases. 

7. Cardiac cases are unquestionably benefited 
by ‘twilight sleep.” 

8. Perineal lacerations are lessened. 

9. Indications for forceps are reduced very ma- 
terially. 

10. There is a very conspicuous absence of shock 
and exhaustion, factors which have a favorable 
influence on the puerperium. 

11. The method does not interfere with any 
operative procedure which may be necessary to 
terminate labor. 

12. When used in private homes, proper sur- 
roundings and competent assistance must be 
provided. 

13. The method does not increase the tendency 
to uterine hemorrhage, either ante- or post-partum. 

14. That it causes insanity, as stated in lay 
journals, is not a fact. 

15. The lying-in period is shortened, and all 
patients have a better ‘‘getting up.” 

16. ‘Twilight sleep” is a reality and has come to 
Stay. W. D. 


Rongy, A. J.: Collective Study of 2,000 Cases of 
** Twilight Sleep.’’ 7r. Am. Ass. Obst. & Gynec., 
Pittsburgh, 1915, Sept. 

Obstetricians are now confronted with the prob- 
lem of deciding, scientifically, whether a patient 
manifesting the usual signs of pains during labor, 
even though she has no recollection of it subse- 
quently, is actually suffering, or if these mani- 
festations of pain are transient in character, leaving 
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no permanent impression. Again, they must decide 
whether to judge the intrinsic value of “twilight 
sleep’ from the standpoint of analgesia or amnesia. 

The question is, Are physicians, administering 
this form of treatment, seeing these patients give 
expressions of pain and hearing their cries, justified 
in accepting it as a painless labor? 

The author obtained the results in 2,000 cases, 
an analysis of which shows that the method was 
practiced, according to the technique outlined by 
Gauss, in fully go per cent of cases. Morphine or 
narcophine was not repeated except in extreme 
cases of restlessness. Nearly all agree that the 
treatment shoud not be instituted until there are 
definite signs of active labor. 

Of all cases treated 75 to 80 per cent were primi- 
pare. ‘The average duration of treatment in primi- 
pare was 7 hours, in multipare 4 hours. The aver- 
age number of injections in primipare was 5.5, in 
multipare 3. In about 60 per cent of cases the 
first stage was apparently shortened. All are 
unanimously agreed that the second stage is definite- 
ly prolonged by the treatment. The third stage 
does not seem to be influenced. 

Treatment was discontinued in a small percent- 
age of cases for the following reasons: 

1. Too early administration of the drugs. 

2. Disproportion between foetal head and pelvis. 

3. Cessation of labor pains. 

4. Marked alteration in the foetal heart sounds. 

5. Repeated injections without any apparent 
effect. 

Labor was terminated in primipare by the use 
of forceps in 26 per cent of cases. However, 
fully 80 per cent of these were low forceps which 
only required lifting the head over the perineum. 
A general anesthetic was used during the stage of 
expulsion; in most instances chloroform was the 
anesthetic of choice. Ethyl chloride, ether, and 
somnoform were also used, with these results: 

Seventy-eight per cent of babies cried spon- 
taneously. 

Sixteen per cent were born oligopnoeic and re- 
quired active resuscitation. 

Three per cent were born asphyxiated. 

Three per cent were stillborn; 12 of those, or 
12 per cent, may be accounted for by well-recognized 
pathological findings, such as transposition of viscera 
—2 cases, monstrosities—2 cases, macerated foetus, 
cerebral hemorrhage—autopsy, etc. 

It is the author’s belief that it is impossible for 
this form of treatment to be universally adopted, as 
the greatest number of women are still confined 
either by midwives or by their family physicians 
who neither have the time nor the training required 
to carry out such a delicate therapeutic measure. 
However, this should not detract from its value, 
for an analysis of the various reports shows that 
most investigators are fully agreed that the method 
of treatment is devoid of any danger to the mother, 
and, by constant and careful watching the dangers 
to the baby may be eliminated also. 
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If we accept the theory that the semiconsciousness 
induced prevents the actual experience of pain, 
although apparently present in all its clinical 
phases, then labor must be considered painless 
and, therefore, to refuse to adopt it would be a 
failure on our part to carry out the trust reposed 
within us. On the other hand, if the mental state in- 
duced does not actually prevent the sensations of pain 
and the patient is actually suffering, even though 
it be modified, then the value of this method will 
depend upon the degree of pain, diminution, or 
analgesia and not upon the lack of recollection of 
pain or amnesia, 

Personally, the author finds it difficult to reconcile 
the fact that a patient, displaying all clinical 
evidences of pain, such as crying and groaning, as is 
observed in these patients, does not actually 
experience it. However, it is evident that pain in a 
goodly proportion of cases is influenced to a degree 
that would warrant its adoption in selected cases, 
more particularly in primipare of the highly 
emotional type and in multipare in whom long 
and tedious labors are expected. 

Epwarp L. CorNELL. 


PUERPERIUM AND ITS COMPLICATIONS 


Hopkinson, D.: Etiology and Pathology of Puer- 
peral Pelvic Infections. Wis. M. J., 1915, xiv, 


The author briefly reviews the literature and 
reaches the following conclusion: While pathogenic 
organisms are present in the normal vaginal se- 
cretions they should be considered only as a possible 
and not as a probable source of infection. The 
importance of careful aseptic surgical technique 
should be further emphasized by the knowledge of 
their possible existence. This gives a double 
responsibility; that is, the early recognition of an 
expected and apparently unaccountable develop- 
ment of puerperal infection and, secondly, the avoid- 
ance of all possible external sources of infection. 

Epwarp L. CorneLt. 


Darling, W. G.: Puerperal Infection. Wis. M. J., 
1915, xiv, 80. 

An accurate diagnosis of puerperal sepsis depends 
on a careful examination of the entire body in order 
to exclude other foci of infection which may be the 
causal agents in the fever; and, secondly, by the 
demonstration of pathogenic organisms in the lochia 
of the puerperal woman. The greatest hope for the 
reduction of the mortality and morbidity from this 
disease lies at present more largely in the field of 
prophylaxis. The proper place for the conduct of 
an obstetrical case is in the lying-in department of a 
well-equipped hospital. When such is not available, 
the preparation of the room, bed, the selection of the 
nurse, and conduct of the case should be done with 
the same or greater care than would be employed in 
the performance of a laparotomy. We must strive 
for greater precision in abdominal diagnosis and 


should substitute rectal for vaginal examinations 
whenever possible. Ample time must be given 
each case for spontaneous delivery in the absence 
of imperative signs of actual danger to mother or 
child. Sufficient time must be allowed for the spon- 
taneous delivery of the placenta, thereby minimiz- 
ing blood loss. The adoption of a separate instru- 
ment bag and sterilizer of ample capacity to carry 
abundant materials for obstetrical work is desirable, 
this bag to be used only in attending clean cases. 
Many authorities recognize but one indication for 
entering the uterine cavity during the puerperium, 
and that is to control hemorrhage. Intra-uterine 
douches or the curette cannot remove bacteria 
embedded in the uterine wall, but may do much 
harm by disturbing the leucocytic barrier already 
established. 

The author emphasizes the fact that the keynote 
of prophylaxis against puerperal sepsis is more time 
in the preparation for and conduct of obstetrical 
work in general, and that in the treatment of the 
disease less active measures than have hitherto 
been employed are resulting in a very hopeful 
reduction in both mortality and morbidity in the 
hands of our most eminent obstetric surgeons. 

EDWARD CORNELL. 


Thaler, H., and Zuckermann, H.: Prophylaxis of 
Puerperal Fever by Lactic Acid Douches During 
Pregnancy (Zur Prophylaxe endogener Wochen- 
bettfieber mit Milchsiurespiilungen wihrend der 
Schwangerschaft). Monatschr. f.Geburtsh. u.Gyndk., 
1915, xlii, 1. 

Most authors now concede that endogenous in- 
fection is possible during labor. As a means of pre- 
venting such infection, Thaler and Zuckermann 
recommend the use of 5 per thousand lactic acid as a 


vaginal douche during the latter part of pregnancy. 


Among 153 pregnant women examined by them, 73 
showed more or less abnormal vaginal secretion. 
All of these were given the lactic acid douches, but 
in only 46 cases was the treatment continued for a 
long enough time to be able to judge of its effects. 
The results of treatment in these 46 cases are given 
in tabulated form, and there are two plates showing 
the difference in the bacteriological findings before 
and after treatment. In these cases douches were 
given daily for two or three weeks, the average 
number given being 18. 

The time between the last treatment and delivery 
in the author’s cases varied from 8 to 56 days, but 
it is not safe to count on the effects of treatment 
for more than two or three weeks. The puerperium 
in all but 4 of the cases was afebrile, and in these 
4 the fever was slight and recovery rapid. The 
vaginal flora, which was at first pathological, after 
the douches showed only or chiefly the gram-posi- 
tive Déderlein’s vaginal bacilli. The object of the 
treatment is not to sterilize the vagina, but to 
increase the growth of the normal vaginal bacteria 
until they overcome the pathological cocci. 

A. Goss. 
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MISCELLANEOUS 


Baumann, E.: Experience with the Abderhalden 
Reaction in the Obstetrical Hospital of Basel 
(Die Erfahrungen mit der Abderhalden’schen 
Schwangerschaftsdiagnostik im Frauenhospital 
Basel). Monatschr. f. Geburtsh. u. Gyndk., 1915, xlii, 
199. 

After a discussion of the principle of protective 
ferments and the Abderhalden diagnosis, the 
author discusses his own experience with it. In 
view of the many technical sources of error, he 
emphasizes the fact that exact and careful technique 
is essential to any degree of success, considerable 
practice being necessary in order to master the 
technique. The author has found the dialysis 
method, which he describes in detail, thoroughly 
reliable. He always had good results with placenta 
prepared by himself and with the ninhydrin re- 
action. He gives tables showing the reactions in all 
his cases and divides them into the following classes: 
(1) intra-uterine pregnancy, (2) bleeding from the 
umbilical cord, (3) puerperium, (4) abortion, (5) 
extra-uterine pregnancy, (6) eclampsia, (7) hydat- 
idiform mole, and (8) negative reactions. 

He had excellent results in the differential diag- 
nosis of doubtful cases. The mistaken results were 
not more than 1.5 to 2 per cent, except in abortion 
and extra-uterine pregnancy, where they were 3 to 
4 per cent. A. Goss. 


Kolmer, J. A., and Williams P. F.: Serum Studies 
in Pregnancy. Am. J. Obst., N. Y., 1915, xxii, 
Iol. 

After giving in detail the results of their experi- 
ments and a discussion of the results the authors 
give the following conclusions: 

1. Proteotoxins are produced during the Abder- 
halden pregnancy reaction, which when injected 
intracutaneously and intravenously into normal 
animals produce local and general changes analogous 
to anaphylactin reactions. 

2. Proteotoxins produced in a mixture of human 
pregnancy serum and human placenta are toxic 
for normal guinea pigs. 

3. The ninhydrin test with dialyzates and intra- 
cutaneous and intravenous injections of thesera 
in the Abderhalden reactions yielded fairly parallel 
indices of the degree of protein digestion and proteo- 
toxin production. 

4. The addition of various tissue substrats, other 
than placental, to human pregnancy serum was 
followed occasionally by proteotoxin production, as 
shown by intracutaneous and intravenous tests 
with the serum, but except when a substrat of 
human kidney was used the amount of proteotoxin 
produced was usually much less than that produced 
in mixtures of pregnancy serum and human placenta. 
Similar results were observed within organic absorb- 
ents, as kaolin, starch, quartz, etc. 

5. The proteolytic ferments in healthy normal 
serum may produce small amounts of proteotoxins 
when tissue substrats are added and occasionally 


and to less degree with inorganic absorbents, as 
kaolin and starch. 

6. The complement in itself has no direct relation 
to the ferments in pregnancy serum. Inactivation 
of a serum probably reduces its digestive power 
through destruction of normal proteolytic ferments, 
and reactivation of a serum by means of the addition 
of serum complement increases its digestive power 
to a slight degree, probably by reason of the addition 
of these normal ferments. 

7. In pregnancy serum there are two sets of pro- 
teolytic ferments, normal and non-specific and spe- 
cificferments. The former may be released through 
absorption of the antiferment by means of various 
non-specific organic and inorganic substances; 
whereas the latter are released through the absorp- 
tion of the antiferments by means of the specific 
protein antigen alone. 

8. The experiments also suggest that the protein 
matrix in the Abderhalden reaction is not only the 
protein of the serum but also to some extent that 
of the tissue substratum itself. C. H. Davis. 


Miller, J. R., Keith, N. M., and Rowntree, L. G.: 
Plasma and Blood Volume in Pregnancy. 
J. Am. M. Ass., 1915, lxv, 779. 


The authors give a preliminary report based on 
results obtained in a small series of pregnant women 
by means of a new method for the determination 
of total plasma and blood volume devised by 
Rowntree, Keith, and Geraghty. This method 
consists in the introduction directly into the circula- 
tion of a non-toxic, slowly absorbable dye, vital 
red, which remains in the plasma long enough for 
thorough mixing and the colorimetric determination 
of its concentration in the plasma by comparison 
with a suitable standard mixture of dye and plasma. 
It gives the total plasma volume, and by the use 
of the hematocrit the total blood volume can be 
obtained. The technique is described in detail. 

These studies indicate that there is an increase 
in the absolute and relative volumes of both plasma 
and blood late in pregnancy, with a slow return to 
normal during the puerperium. 

These findings confirm the work of Zuntz on 
humans and of Heidenhain and Spiegelberg and 
Gscheidlen on animals. Epwarp L. Cornet. 


Bandler, S. W.: Pituitary Extract in Obstetrics 
and Gynecology. Tr. Am. Ass. Obst. & Gynec., 
Pittsburgh, 1915, Sept. 

Two important points are emphasized as to the 
value of pituitary extract in obstetrics and gyne- 
cology. ‘The first point upon which stress is laid 
is that the drug should not be used by the general 
practitioner until the head of the embryo is firmly 
engaged and molded in and through the brim of the 
pelvis, the assurance thereby being given that there 
is no malproportion between the foetus and the pelvic 
bones. 

The next point upon which emphasis is laid is 
that the dosage should be carefully estimated. The 
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author has found in his experience that a hypoder- 
mic of one-third of an ampoule of Parke Davis & Co.’s 
preparation is the largest single dose that should be 
used in the beginning. Occasionally, when the 
patient’s powers have been thoroughly tested, a 
half of one ampoule should be used. This is an all- 
important point. 

With these two factors carefully observed, no 
harm can result, because the effect of the pituitary 
extract is evanescent, it does not cause a tetanic 
contraction, it simply increases the contractile 
power of the uterus, and makes it behave as does 
the uterus in a normally progressive labor. 

If these facts are borne in mind no injury can 
take place, and no rupture of the uterus is possible. 

The author also finds the extract of value when 
the Barnes bag has been introduced to induce 
labor. He finds that if hypodermics of this drug 
be given in small and divided doses, frequently 
repeated, the labor is brought on much more quickly, 
without need for the introduction of additional bags. 

Dry labor furnishes no contra-indication if the 
head is firmly engaged and molded in and through 
the brim, and if small doses be used the progress is 
absolutely normal. 

The author also discusses the value of this drug 
in the first stage of labor. He acknowledges that 
there is likely to be much opposition at first, and 
that in advocating its use in the first stage, he has 
met many men who do not think it is the correct 
procedure. He shows, however, that there is no 
danger if the pelvis is of proper proportions, if the 
head is firmly fixed in and through the brim, and if 
the membranes are unruptured. In such a stage 
no harm can result. 

Very often the first stage is long and tedious. 
The patient suffers but no progress is made. The 
author has found, in a large number of private cases, 
that the administration of a third of an ampoule of 
pituitary extract, given at intervals of half an hour, 
will in a very short time bring on a progressive, 
rapid dilatation of the cervix, and many hours of 
suffering will be avoided. He considers its use in 
the first stage a most decided advantage, often 
shortening by hours the duration of the labor. 

Pituitary extract is of value in caesarean section 
if given before the incision is made, as it causes 
such a thorough contraction of the uterus after the 
foetus is extracted that the uterine sewing is done in 
an almost bloodless field. 

Pituitary extract may be given in full ampoule 
doses for other conditions than those of labor itself. 

In the post-partum period the author is ac- 
customed after caesarean section and occasionally 
in other cases to give half an ampoule by needle 
in the morning, and half an ampoule by needle in 
the afternoon for a long period. 

In gynecological conditions, associated with 
profuse and excessive bleeding, of the nature of 
menorrhagia and metrorrhagia, especially such as 
are not due to uterine tumor, the author has ob- 
tained splendid results. 
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One hypodermic of pituitary extract (a full 
ampoule) is given every day for weeks and weeks 
at atime. It has a marvelous effect in eventually 
contracting the uterus, and has the effect of causing 
a certain degree of atrophy of the ovaries. This 
effect of pituitary extract is much more marked after 
a curettage, but even without curettage it will aid 
in diminishing menorrhagia and metrorrhagia, 
especially in those cases in which, after the Diihrrsen 
operation, profuse bleeding occurs for several 
months. 

The drug is not harmful, there are no after-effects, 
and there are practically no contra-indications that 
the author has found in his experience, with the 
possible exception of certain types of eclampsia. 

The value of pituitary extract in labor is evidenced 
by its results. The author shows that in the primi- 
gravide the average duration of labor is reduced 
one-half. In multipare, the effect is still more 
startling. The average duration of labor, from the 
first hypodermic of pituitrin, varies from fifteen 
minutes to an hour and a half or two hours. In 
fact, the author makes the statement that for 
months he has not spent more than an hour and a 
half to two hours at the bedside of any multipara. 

In conclusion, he states that pituitary extract has 
practically excluded the use of forceps. In _ his 
own private cases he has not applied forceps for a 
very long period, pituitary extract aiding in the 
expulsion of the foetus in practically all cases. He 
does not wait until a stage of inertia results. If 
in the first stage, and especially in the second stage, 
a period comes on where progress is not normal, no 
matter how much suffering the patient shows, 
pituitary extract in small and divided doses is given. 

The whole value of pituitary extract, in the au- 
thor’s mind, can be summarized in the statement 
that if properly used it makes any subnormal case 
behave as a normally progressive case does. One 
of its greatest purposes is fulfilled in the line of 
diagnosis. If any patient during her first or sub- 
sequent labor time experiences indefinite pains or 
what are called “false pains,” the administration, at 
intervals of a half-hour, of three doses of one-third 
of an ampoule of pituitrin makes the diagnosis. 
If no rhythmic pains result within a short period, 
the patient is not in labor. On the other hand, in a 
large proportion of cases such preliminary pains are 
found to be real labor pains and the patient goes on 
into rhythmic progressive labor pains. 

Pituitrin is supposed to have a decided value in 
causing contraction of the bladder. Bandler has 
not found it of great value for this purpose in post- 
partum or post-operative cases. The catheter 
gives immediate relief. In the nervous type, re- 


peated use of the drug aids in restoring to the bladder 
its normal tone. 

Pituitrin is a remarkable general stimulant in 
post-operative cases, and has taken the place, in 
the author’s practice, of eserine in post-partum and 
post-operative intestinal atony or paresis. 

The author finds that in many ambulatory cases, 
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one of the effects of the drug is to rapidly stimulate 
intestinal peristalsis. The possibility of drawing 
conclusions as to the state of the internal secretions 
from this action and from other effects is worthy 
of further study. 


Griffith, W. S. A.: An Investigation of the Causes 
Which Determine the Lie of the Foetus in Utero. 
J. Obst. & Gynec. Brit. Emp., 1915, xxvii, 105. 

After discussing the various textbook theories 
regarding the causes determining the lie of the 
foetus in utero, the author directs his attention to 
the following points: 

1. The specific gravity of the foetus at different 
periods of development and of its most important 
parts. 

2. The specific gravity of hydrocephalic and 
anencephalic foetuses and especially of the head in 
these cases. 

3. The center of gravity of the foetus. 

4. The varying specific gravity of different speci- 
mens of liquor amnii. 

5. The relative specific gravity of the foetus and 
the liquor amnii. 

6. The metacenter, or center of buoyancy. 
This is the center of gravity of a substance of uni- 
form density exactly corresponding in shape and 
size to the foctus. It is the center through which 
the resistance to the descent of the foetus, what- 
ever its position in ulero, must act in a vertical 
direction. 

7. The relative positions of the center of gravity, 
the foetus, and the metacenter. 

8. Foetal movements. 

9. Uterine movements; i.e., contractions. 

10. Maternal movements. 

The specific gravity of 60 foetuses was investi- 
gated, including examples of each month from the 
second onward. Seven showed maceration, and a 
few were rejected on account of air having entered 
the lungs in small quantity or the stomach and in- 
testines in large quantity. 

A considerable number of foetuses were divided 
into three parts: (1) the head; (2) the thorax and 
arms, including the liver and spleen, which in a 
foetus that has not breathed are entirely covered 
by the lower part of the thorax; (3) the abdomen 
and legs. The details of 46 specimens selected 
for their accuracy are set forth in several tables. 

In no instance did the specific gravity of the head 
exceed that of the remainder of the body before the 
end of the sixth month. It is generally lower, and 
in only one case of the sixth month was it equal 
to that of the body. 

In 3 only out of 9 normal foetuses of the seventh 
month was the specific gravity of the head higher 
than that of the body. 

In 2 of the eighth month the specific gravity of 
the head was lower than that of the rest of the body. 

Of 16 full-term foetuses the specific gravity of the 
head was considerably higher than the body in 13, 
equal in 2, lower in 1. 
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Up to the end of the sixth month the difference in 
the specific gravity of the three divisions of the 
foetus is very slight. During the seventh and 
eighth months the thoracic portion is the highest, 
and only in the last month is the head constantly 
higher than the rest of the body. 

The relative specific gravity of the head to the 
body has no necessary relation to the lie of the 
foetus, and maceration scarcely affects its specific 
gravity, contrary to existing theory. 

The center of gravity is nearer the head than the 
breech in the specimen of the fourth month only; 
in the fifth and sixth months it is practically mid- 
way; and in the eighth and ninth months it is nearer 
the breech. This gradual displacement of the 
center of gravity towards the breech is apparent, 
however, not real. Owing to a greater elongation 
of the cephalothoracic portion than of the abdominal 
portion of the foetus the distance from the extrem- 
ities of the long axis varies, and this causes an ap- 
parent displacement. CAREY CULBERTSON. 


Fildes, P.: Congenital Syphilis Among the New- 
born. J. Obst. & Gynec. Brit. Emp., 1915, xxvii, 
124. 

The object of this investigation was to determine 
the incidence of syphilis in infants, as a result of 
congenital infection. For this purpose it was 
arranged to perform the Wassermann test upon a 
random sample of 1,000 infants at birth, and again 
upon the same infants and their mothers at a certain 
period after birth. The author has arrived at the 
following conclusions: 

1. It is assumed that the great majority of cases 
of congenital syphilis will develop a Wassermann 
reaction in from two and a half to four months 
after birth. It was therefore not necessary to 
prolong the observation further. 

2. The population examined (East End) was 
probably representative of other groups of similar 
social status in different parts of London; namely, 
the respectable working classes. 

3. In this population the following was noted: 

a. Only t baby in 1,015 showed symptoms of 
syphilis at birth. 

b. Only 3 babies in 660 developed syphilis, as 
evidenced by a positive Wassermann reaction during 
the period of observation, and of these only 1 showed 
symptoms. 

c. Thus only 4 instances of syphilis were detected 
among 677 babies, 5.9 per 1,000, and of these, 1 
died and 2 showed no symptoms. 

d. Only child died of syphilis, while 16 were lost, 
presumably from other causes. 

4. Twenty-seven, 3.9 per 1,000, of the women 
gave a positive Wassermann reaction, but only 4 of 
these transmitted syphilis. 

5. The Wassermann reaction obtained with 
blood from the placental end of the umbilical cord 
is not diagnostic of syphilis in the infant but of 
syphilis in the mother. However, only a minority 


of syphilitic women induce this positive reaction 
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in the umbilical cord serum, and only a minority of 
syphilitic children give this reaction at birth. 
CAREY CULBERTSON. 


Barton, E. A.: The Condition of the Larynx and 
Trachea in the Stillborn Infant; Its Bearing on 
Artificial Respiration. J. Obst. & Gynec. Brit. 
Emp., 1915, xxvii, 138. 

The result of a number of autopsies on stillborn 
infants that had never attempted to breathe, showed 
that in all such cases the glottis was closed. Ina 
majority the lower half of the trachea was also oc- 
cluded, the posterior muscular wall being folded into 
the lumen and the cartilage rings sharply flattened 
and incurved, so that the trachea presented on section 
avery flattened oval. A deep sulcus formed by the 
interval between the ends of these incurved cartil- 
ages runs vertically down the posterior surface of 
the trachea. It is also suggested that an outward 
elastic tension of the ribs might further aid the 
initial respiration. These observations on artificial 
respiration of the stillborn flaccid infant indicated 
that until the glottis is opened mechanically and 
the trachea is made patent it is useless to attempt 
any postural or other measure to inflate the lungs; 
therefore, the first separation of these closed sur- 
faces is best attained by mouth-to-mouth aspiration. 

CarEY CULBERTSON. 


Wichmann, S. E.: A New Obstetrical Forceps — 
the ‘‘ Forceps Fennica.” J. Obst. & Gynec. 
Brit. Emp., 1915, xxvii, 57. 

Wichmann of Helsingfors has advised a new model 
for obstetrical forceps, which he offers under the 
name “forceps fennica,” in honor of his native 
land. 

He reopens the question of the axis-traction prin- 
ciple as applied to the forceps, and criticizes the 
German, French, and English models. His present 
effort is an attempt to overcome certain of the de- 
ficiencies common to all of these instruments. He 
has made the following conditions necessary for the 
construction of his new model: 

1. The surfaces of the entire forceps must be as 
smooth and simple as possible; its structure, and 
especially its handles, must be light. 

2. It must be made so that it can be used for a 
low-standing head at least just as advantageously 
as the best so-called low forceps; i.e., J. Simpson’s 
and Naegele’s. 
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3. It must be made so that it can be used for a 
high-standing head at least just as advantageously 
as the best so-called axis-traction forceps; i.e., 
Larnier’s and A. R. Simpson’s. 

4. The traction attachment must be so adjusted 
that it can always, even during the operation, be 
put on and taken off in a second by means of an 
automatically acting lock, so that thereby the low 
forceps becomes an axis-traction forceps and vice 
versa. 

The pelvic curve has been reduced to 6 to 6.5 
cm. (Simpson’s 7 to 7.5 cm.; Larnier’s 8.5 cm.; 
Naegele’s 9.5 to 10cm.). The fixation screw is only 
3.5 cm. long and is situated 2.5 cm. from the lock 
(Larnier’s 3.5 cm.; Simpson’s 2 cm.). 

In the construction of the traction attachment, 
Wichmann has deviated somewhat from the most 
perfect Larnier models. The traction rods are 
inserted into the outer sides of the blades and their 
lock has been simplified, but in principle the fixation 
of the attachment is much the same as in Larnier’s 
forceps. It is the author’s intention to have this 
attachment removed as soon as the foetal head is on 
the pelvic floor. 

By reason of its larger cephalic curve Wichmann’s 
forceps seizes the infant’s head chiefly with the 
peripheral third of the blades, thus rendering 
possible a rotation of the head within the forceps 
both during traction and during the pauses. A 
fresh application of the blades thus becomes un- 
necessary in the majority of cases. 

The comparative length of this new instrument 
is shown by the following figures: 

From the tips of the blades to the insertion point 
of the handle-bar of the traction attachment: 
Larnier’s 36 cm.; Simpson’s 36 cm.; Wichmann’s 
36 cm. 

Entire length of the instrument: Larnier’s 
38.5 cm.; Simpson’s 37 cm.; Naegele’s 40 to 45 cm.; 
Wichmann’s 38 cm. 

From the tip of the blade to the lock: Larnier’s 
24.5 cm.; Simpson’s 22.5 cm.; Naegele’s 25 to 30 
cm.; Wichmann’s 23.5 cm. 

Distance between the tips of the blades when 
closed: Larnier’s 2 cm.; Simpson’s 2.5 cm.; Wich- 
mann’s 2.5 cm. 

The width of the cephalic curve: Larnier’s 7 cm.; 
Simpson’s 8.2 cm.; Wichmann’s 8.2 cm. This 
curve is increased to 10 cm. by opening the forceps. 

CAREY CULBERTSON. 


‘GENITO-URINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 


Key, E.: Malformations of the Kidney from the 
Surgical Point of View (Uber Nierenmissbildun- 
gen vom chirurgischen Gesichtspunkt aus). Nord. 
med. Ark., Stockholm, 1914, xlvii, No. 7. 


The author reviews the subject of malformations 
of the kidney and discusses the pathological changes 
which may occur in the different forms: their 
symptoms, diagnosis, and operative treatment. 
Various kidney malformations have a surgical in- 
terest, and, because of the possibility of a kidney 
anomaly every means of differential diagnosis must 
be exhausted before any operation is performed on 
the kidney. Disease of a solitary kidney is espe- 
cially interesting from this point of view. The 
author describes the case of a 43-year-old woman, 
who two years before had had nephropexy per- 
formed on the right side and who came for treat- 
ment with an enlarged right kidney and turbid 
ill-smelling urine. Cystoscopy revealed only one 
ureteral opening. An exploratory incision was made 
in the left kidney region and no kidney found. 

According to Albarran, solitary kidney should be 
suspected: (1) when only one ureteral opening can 
be made out on cystoscopy, (2) when both ureters 
open near each other on the same side, (3) when 
functional diagnosis shows urine of the same com- 
position but of very different quantities on the two 
sides, indicating atrophy of one kidney, and (4) 
when an enlarged kidney is found on one side with 
an uneven inner border. 

Horseshoe kidney is also of surgical interest, as 
it is subject to pathological changes, especially hy- 
dro- and pyonephrosis and stone formation. The 
author describes the case of a 28-year-old man from 
whom he removed a stone by pyelotomy from a 
horseshoe kidney that had been diagnosed before 
operation. Part of a horseshoe kidney may be the 
seat of a new-growth. In the literature the author 
found 7 cases of heminephrectomy for tumor of a 
horseshoe kidney, 3 of which ended in death. The 
author himself had a case of hypernephroma in a 
horseshoe kidney in a 34-year-old man, with re- 
covery after heminephrectomy. ‘The tumor was in 
the right half, which was connected with the left 
half by a bridge as thick as a finger. 

Even the normal horseshoe kidney may give 
rise to symptoms which, according to Rovsing, are 
so characteristic that a diagnosis of horseshoe kid- 
ney may be made from them. The displaced kid- 
ney is also of surgical interest, first, because it may 
give rise to mistaken diagnoses, especially in women, 
and second, because it may be the seat of patholog- 
ical changes. 


Among 44 patients with ectopic kidney Girard 
found 21 cases of hydronephrosis. The author re- 
ports 2 cases of this sort. In one case, that of a 
42-year-old man, a tubercular pelvic kidney was 
removed. This case had not been properly diag- 
nosed before operation because in the réntgen 
picture the spleen shadow simulated a normally 
placed left kidney. In the second case an operation 
was performed on a 33-year-old woman for throm- 
bosis of the mesenteric vein, and the left kidney 
was found in the true pelvis. A. Goss. 


Cabot, H.: Frequency of Recurrence of Stone in the 
Kidney After Operation. Surg., Gynec. & Obst., 
IQ1S, XXl, 223. 

The author’s paper was based upon a study of 
87 cases in which a thorough examination was made 
at the clinic of patients who had previously been 
operated upon for stone. Of these, 66 were cases 
of stone in the kidney and 21 were cases of stone in 
the ureter. Of the cases of stone in the kidney 51 
per cent were cured and 49 per cent showed re- 
currence. Of the cases of stone in the ureter, 71 
per cent were cured and 29 per cent were not. 

A further analysis of the cases showed that of 30 
cases in which nephrotomy was done 43 per cent 
were cured and 56 per cent showed recurrence. 
Of 33 cases of pyelotomy 49 per cent were cured 
and 51 per cent showed recurrence. Of 12 cases of 
nephrectomy one showed stone in the remaining 
kidney. 


Krotoszyner, M.: Pitfalls in the Diagnosis of 
Renal Lithiasis. Calif. St. J. Med., 1915, xiii, 
312. 


The author states that the diagnosis of surgical 
kidney lesions is, in many instances, very difficult 
and not rarely entirely impossible, especially in 
renal lithiasis. 

In order to avoid grave diagnostic errors the 
following facts must be borne in mind: 

1. Akidney may for a long period of time contain 
one or more stones of large size, occupying a position 
in the renal pelvis extending into the calyces, 
without causing any subjective and only such slight 
objective symptoms that the existence of nephro- 
lithiasis is either entirely overlooked or not sus- 
pected. 

2. In the presence of one or more calculi in the 
kidney pain may exist in the opposite organ. 

3. Pain may be of such vague nature and loca- 
tion as not to suggest its being in any way con- 
nected with the diseased organ. 

4. Pain may be so referred that a disease of 
another organ is diagnosed. 
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5. A radiographic examination of the upper 
urinary tract should be made in every case of long- 
standing pyuria, with negative findings for tuber- 
culosis. 

6. In doubtful cases a pyelography should be 
done. 

7. Calcified tubercular foci within the renal 
parenchyma may on the plate look like calculus- 
shadows. 

8. A stone-shadow may be cast by an object 
outside the kidney. 

g. Small renal stones with rough surfaces, which 
occasionally are not demonstrable on the plate, 
may cause a symptom-complex pointing to a grave 
kidney lesion (tuberculosis, malignancy). 

10. In cases where stone-shadows are present 
on renal plates of both sides, the existence of a 
fused or horse-shoe kidney should be borne in mind. 

Theauthor cites a case of a 32-year-old individual 
with pyuria, pain on the right side and septic 
fever. Cystoscopy demonstrated a moderate sub- 
acute cystitis; on ureteral catheterization no urine 
could be obtained from the right side and very little 
from the left. Radiography showed typical cal- 
culus-shadows in both kidney regions; pyelography 
was of no material aid. A diagnosis of bilateral 
nephrolithiasis with secondary infection and de- 
struction of the right kidney was made. On opera- 
tion the kidney was found to be fused, its right 
half a sac filled with muco-pus, while its left half ap- 
peared to be fairly normal; there was no line of 
cleavage between the two halves, which showed 
independent vessels and ureters. Calculi in either 
half were removed through small incisions which 
were closed with catgut while the sac on the right 
side was incised and drained. All efforts to promote 
diuresis failed and the patient died about one week 
after the operation, with uremic and septic symp- 
toms. Louis Gross. 


Ekehorn, G.: Primary Localization and Mode of 
Extension of Tubercular Processes in Chronic 
Hezmatogenous Tuberculosis of the Kidney 
(Uber die Primirlokalisation und die Ausbreit- 
ungsweise des tuberkulésen Prozesses bei der 
chronischen hiimatogenen  Nierentuberkulose). 
Nord. med. Ark., Stockholm, 1914, xlvii, No. 12. 


In considering the primary localization and mode 
of extension of hematogenous kidney tuberculosis 
two questions are of special interest: (1) What 
part of the kidney is infected first? (2) In what 
way do the bacilli reach the point of infection? Of 
equal interest is the question raised by the author 
as to whether we may assume a primary hemato- 
genous focus of infection from which the remainder 
of the kidney is infected secondarily, or whether the 
tubercular infection takes places simultaneously 
at several points. 

The author studied this question in two very 
recent cases of kidney tuberculosis. In one case 
there was a very small cavity (1 mm. in diameter) in 
the upper pole of one pyramid, which on close ex- 
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amination was found to be a solitary hematogenous 
focus of infection —an infected embolus. The 
papilla of this pyramid was ulcerated and the sur- 
face of the ulceration contained enormous masses of 
tubercle bacilli. Macroscopically all the rest of the 
papilla appeared to be unchanged. Microscop- 
ically, however, they were found to show superficial 
ulcerations with superficial tubercular changes. In 
the second case there was also only one small 
cavity, which, however, had broken through the 
apex of the affected papilla and connected with it 
by a fistula. According to these important observa- 
tions the infection in these cases was certainly uni- 
locular, the infections of the papilla and walls of 
the calyces secondary, ascending, and borne by the 
urine. Similar observations were made by Bazy 
in a case of early operation for kidney tuberculosis, 
in which he found one small cavity with a fistula 
and an ulcerated papilla. Unfortunately, Bazy 
did not examine the neighboring papilla, which 
were apparently normal under the microscope. 
A. Goss. 


Wallace, C., and Dudgeon, L. S.: Unilateral 
Hezemorrhage and Unilateral Pain of Renal 
Origin. Brit. J. Surg., 1915, iii, 82. 

The authors report in some detail 4 cases: 2 of 
unilateral haemorrhage and 2 of unilateral pain, all 
of renal origin. They state that these cases con- 
firm what is already well known, that nephritis 
may cause a unilateral hematuria which clears up 
after operation. They also note that a nephritis 
may at one time give rise to pain and at another 
to hemorrhage. 

The first case, a male, aged 40 years, was ad- 
mitted with a history of nine weeks’ painless and 
almost constant hematuria. The previous history 
was unimportant. 

The results of examination were as follows: urine 
bloody, specific gravity 1,020, daily output 26 
ounces. Microscopy revealed blood-cells, but no 
casts or tubercle bacilli. Cystoscopy showed bloody ~ 
urine coming from the left ureter, while the urine 
from the right ureter was normal. Indigo-carmine 
appeared in ten minutes, deeply colored. 

The kidney was exposed and the incision into the 
kidney pelvis was made through the convex border. 
Nothing abnormal was seen with the naked eye 
either on the cut surface or in the pelvis. The 
patient was discharged with normal urine. His- 
tological examination of an excised piece showed 
small scattered areas of fibrosis with a few glomeruli 
replaced by fibrous tissue. There was no thicken- 
ing of the capsule. The chief histological changes 
were found in the epithelium of the convoluted 
tubules which showed various degrees of degenera- 
tive changes. 

The second case, a male, aged 45 years, gave a 
history of intermittent hematuria of 4 years’ 
duration. He had had pleurisy five months before 


admission, with good recovery. There had been 
frequent urination for three months. 


The hemor- 
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rhage at times had been profuse with formation 
of clots in the urine. There had been intervals of 
two weeks of freedom from bleeding. On examina- 
tion, the urine was acid, specific gravity 1,022, and 
contained a few pus-ceils, but no casts; the average 
daily amount was thirty ounces. X-ray examina- 
tion of the urinary tract was negative. Cystoscopy 
showed copious hemorrhage from the right ureter; 
the urine from both sides was deeply colored with 
indigo-carmine in 15 minutes, the patient being 
under an anesthetic. 

The kidney was exposed and incised into the 
pelvis through the convex border. Naked-eye ex- 
amination of the pelvis and cut surface revealed 
nothing abnormal. A small vein crossed the 
posterior surface of the ureteropelvic juncture and 
possibly slightly constricted the canal. At the 
time of discharge the urine contained a few pus-cells, 
but no blood. 

Histological examination showed thickening of 
the capsule to four times the normal thickness. 
There were no scattered areas of fibrous deposits 
and no glomerular changes. ‘The main histological 
change concerns the epithelium of the convoluted 
tubules which show all stages of degeneration. 

The third patient, a male, 28 years old, com- 
plained of a fixed pain at a point between the um- 
bilicus and the anterior superior spine, of 18 months’ 
duration. Physicial examination was negative. 
The X-ray plate showed a doubtful shadow in the 
region of the left kidney. The urine was acid, 
specific gravity 1,008, with slight amount of al- 
bumin, there were no casts but there were a few 
pus-cells and oxalate crystals. Cystoscopy was 
negative. Incision of the kidney showed nothing 
abnormal in the pelvis or parenchyma. Pain 
ceased after operation. 

Histological examination showed no increase of 
capsular tissue and no disseminated fibrosis. ‘There 
was an area of round and spindle-celled infiltration 
extending along the connective-tissue septa be- 
tween the tubules, partly compressing the latter in 
a limited area. The chief changes were confined 
to the tubules which were distended with coagulated 
material. This same material was present in the 
glomeruli. The epithelium of the tubules showed 
various degrees of degeneration. Bacteriological 
examination showed a short-chained streptococcus. 
Intraperitoneal inoculation into two mice failed 
to produce the slightest effect. 

The fourth patient, a male, 34 years old, suffered 
with pain, at times dull, at other times paroxysmal, 
referred to the same point as in the last-mentioned 
case. The trouble was of one year’s duration. 
Physical, X-ray, and cystoscopic examinations 
were negative. Indigo-carmine and phthalein tests 
showed good renal function. The urine was nega- 
tive for casts, albumin, and sugar. Hemisection 
of the kidney showed nothing abnormal on the cut 
surface. Pain ceased after the operation. 

Histological examination showed no thickening 
of the capsule, but scattered areas of fibrosis were 
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present in sections. In one such subcapsular area 
the glomeruli were completely atrophied and re- 
placed by dense fibrous tissue. Three microscopic 
calculi were present in a distended tubule. Most 
marked changes were noted in the convoluted tu- 
bules where many cells showed degenerative changes 
and the lumina were distended with granular ma- 
terial. 

The absence of casts in all four cases was re- 
markable. The tests of renal efficiency showed no 
departure from the normal in any of these cases. 
Etiological facts to explain the symptoms and the 
changes met with in the renal tissue were entirely 
wanting. 

Considerable importance is attached to the 
occurrence of vacuolation of the cells of the tubules 
and of the exudate in two cases. Vacuolation of 
renal cells has been produced experimentally by the 
injection of an isonephrolysin. It is suggested 
that in two of the above clinical observations the 
vacuolation was produced by a toxin in the blood, 
which in addition may be supposed to have caused 
the nephritis. H. A. Fow ter. 


Greene, R. H.: The Value of Some Tests of Renal 
Permeability. N.Y. M.J., 1915, cii, 343. 


A series of functional tests was performed on 
different patients and comparisons made. ‘These 
experiments show cryoscopy to be of value, though 
requiring too much blood and urine to be practical, 
while polyuria expérimentale (Albarran) must be 
modified before it will be generally used. 

Later investigations show that the indigo-carmin 
test is rapid, but too markedly influenced by the 
water intake. The technique of the test is as 
follows: The patient must take no water for five 
hours before the injection is made; inject intramus- 
cularly in the gluteal region 10 ccm. of an 0.08 
solution of indigo-carmin, to which has been added 
o.t gm. of salt. Normally functionating kidneys 
begin to excrete the dye in from five to ten minutes. 

The total nitrogen test is accurate, but imprac- 
tical, requiring special apparatus and elaborate 
chemical technique. 

The phenclsulphonephthalein test, while more 
practical than the nitrogen, is rendered inaccurate 
by pus, advanced nephritis, and infective processes. 

From a practical standpoint the phloridzin test is 
of more value than the nitrogen or phthalein tests 
when used either with or without ureteral catheteri- 
zation; catheterization being necessary only to 
show if the kidneys are excreting unequally. 

The technique of the phloridzin test is as follows: 
Inject subcutaneously in the gluteal region 30 
minims of a 1:400 solution, the exact quantity being 
previously prepared and sterilized in glass ampoules. 
Test urine in thirty minutes for sugar; if not de- 
monstrated repeat in fifteen minutes. Healthy 
kidneys excrete sugar within the half-hour limit. 
All diseased kidneys show delayed excretion; like- 
wise some normal kidneys. In the latter case, the 


causes of delay (in order of importance) are a low 
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blood sugar content; (2) difficulty in eliminating 
sugar; (3) innervation disturbance in the kidney, 
as carcinoma, arteriosclerosis, general nerve dis- 
turbance and hepatic cirrhosis. 

The conclusions reached are: (1) Diseased kid- 
neys always excrete slowly, and if seemingly healthy 
kidneys show delay there is a pathologic condition 
present in the body which demands further investiga- 
tion. (2) The value of all tests is relative rather than 
absolute. (3) All things considered, the phloridzin 
test is the best for routine examination. 

G. S. PETERKIN. 


Kretschmer, H. L., and Greer, J. R.: Insufficiency 
at the Ureteral Junction. Surg., Gynec. & Obst., 
1915, xxi, 228. 


The authors report a case of this rare pathological 
condition, and review 16 similar cases recorded in the 
literature. 

Dilatation of the upper urinary tract as the re- 
sult of obstructive lesions are not uncommon, and 
the various types of these lesions are mentioned 
by the authors. Cases in which the dilatation is 
found without the presence of obstructive lesions 
or lesions of the central nervous system are very 
rare. 

There seems to be no definite uniformity in the 
reasons mentioned by the various authors who have 
reported similar cases, for the existence of this con- 
dition. Of the four theories mentioned, the con- 
genital theory seems to be the one most frequently 
called upon of late to explain this condition, and has 
perhaps the largest number of adherents, being 
given preference by Bacharach, Halle, Legueu, and 
Papain. 

The case reported by the authors was a young man 
aged 20, who sought relief from pyuria. ‘There were 
no such urinary symptoms, as frequency or retention, 
as were present in some of the cases reported in the 
literature. Cystoscopic examination revealed the 
presence of two dilated ureteral orifices. A 20 
per cent solution of cargentos was introduced into 
the bladder and an X-ray picture taken. This 
showed that the cargentos solution had found its way 
into both kidney pelves and into both ureters, all 
of these organs showing enormous dilatation. 


Verriotis, T.: Complications Originating in the 
Stump of the Ureter After Nephrectomy for 
Tuberculosis and Their Treatment (Uber die 
vom Ureterstumpf nach Nephrektomie wegen 
Tuberkulose ausgehenden Komplikationen und ihre 
Behandlung). Ziéschr. f. Urol., 1915, ix, No. 7. 


The stump of the ureter left after nephrectomy 
for tuberculosis may be the point of origin for 
tedious fistula and abscesses; empyema has also 
been observed, simulating the symptoms of pyo- 
nephrosis. Pyuria, with or without tubercle 
bacilli, may also originate from the stump of the 
ureter. The first consideration in treatment is to 
avoid the formation of fistula as far as possible. 
Attempts have been made to extirpate the ureter 
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down to its opening into the bladder, but this is 
quite a severe operation, and often leaves behind it 
an abdominal hernia. Even after total ureterec- 
tomy, as well as after partial, the author has com- 
puted that there are fistula in 10 per cent of the 
cases. He believes that the frequency of fistula 
may be decreased by refraining from establishing 
drainage through the wound. 

He recommends Chevassu’s method of lateral, 
subperitoneal, extracapsular nephrectomy, suture 
of the wound, and lumbar drainage through an in- 
dependent opening, by means of a small drain that 
is quickly removed. Chevassu has used this 
method in 19 nephrectomies for tuberculosis with 
the following results: in 1o healing by first intention, 
in 6 complete cicatrization within 20 to 28 days, 
and in 3 within 1 to 2 months. In none of these 
cases was there a fistula. A. Goss. 


BLADDER, URETHRA, AND PENIS 


Sherrill, J. G.: Vesical Diverticula. Am. J. Urol., 
1915, Xi, 303. 

The author gives a very full review of the subject 
including reports of ror cases of vesical diverticula. 
All true vesical diverticula, likewise all so-called 
double, triple, or divided bladders, are congenital. 
While in most cases radical removal of the diverticu- 
la is indicated, often the removal of an enlarged 
prostate or a median bar is all that is necessary to 
relieve the patient. The suprapubic route is the 
one of election, but in a few cases where the primary 
object of the operation is the removal of a hyper- 
trophied prostate, the perineal route may be pre- 
ferred. 

In rare instances where the diverticula is below 
and behind the bladder, it may be advisable to 
employ the so-called sacral route, if necessary 
resecting a portion of the sacrum. 

B. S. BARRINGER. 


Buerger, L.: Pathological Diagnosis of Tumors of 
the Bladder with Particular Reference to 
Papilloma and Carcinoma; a Study of One 
Hundred and Thirteen Neoplasms. Surz., 
Gynec. & Obst., 1915, xxi, 179. 

From a study of the pathology of 113 tumors of 
the bladder among which there were 55 papillomata, 
45 papillary carcinomata, 5 squamous carcinomata, 
2 metastatic carcinomata, and 6 sarcomata, Buerger 
was able to conclude that a differential diagnosis 
between papillomata and carcinomata could be 
made in almost all instances on a pathological basis. 

Certain morphological criteria were accepted as 
indicating the existence or the acquisition of malig- 
nant traits in any given tumor. It was only after a 
very thorough pathological investigation of papil- 
lomata and carcinomata that this conviction was 
forced upon the author. These criteria consist in 


certain peculiar abnormalities in the conformation 
of the cells, and regularly mean either the presence 
of primary carcinoma or carcinomatous change in a 
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papilloma. The abnormalities are: cells manifest- 
ing irregularities in size and shape; nuclei rich in 
chromatin, deeply staining and of bizarre shape; 
cells with atypical mitoses; giant cells; and multi- 
nucleated cells. All these when occurring in 
papilloma of the bladder indicate the presence or 
beginning of carcinomatous change. Another and 
most reliable evidence of carcinomatous change 
will be found in a disturbed relationship of the cells 
to each other, in a loss of the typical palisade ar- 
rangement of the cells, in the presence of long fusi- 
form or compressed types of cells, in the existence 
of evidences of infiltration of the stroma and pene- 
tration of the basal membrane, in the presence of 
cells in the capillaries, and, finally, in the occurrence 
of epithelial cells in the submucosa or muscular coats 
of the vesical wall. 

These criteria enabled Buerger to recognize the 
presence of a malignant tumor in 17 cases where the 
material would have led to an incorrect or a doubt- 
ful diagnosis if our present standards had been re- 
jected. If these criteria are accepted, malignancy 
can be recognized from a relatively small amount of 
material, and the report “‘insufficient for diagnosis,” 
such as is often made by the pathologist, will be 
less frequently given. 

These criteria were found in parts of the tumor 
that are accessible in so far as they can be reached 
by cystoscopic instruments, and in so far as adequate 
portions can be removed for histological examina- 
tion. The changes that are indicative of malig- 
nancy occur, not as heretofore assumed, in the 
“depth” where they may escape our diagnostic 
methods, but manifest themselves first in the 
epithelium not far from the surface, either with or 
without areas of infiltration. 

A test of the morphological criteria proved con- 
clusively that they are dependable, and if adopted 
lead to correct diagnosis. Many of the other loosely 
accepted notions regarding the malignancy of 
papilloma, per se, were found to be fallacious. Only 
in one tumor out of the 113 was a papilloma found 
to infiltrate and still retain “normal” cellular char- 
acteristics. 


Thomas, B. A.: Technique of Operative Treatment 
of Bladder Tumors. Surg., Gynec. & Obst., 1915, 
135. 

The author alludes to the different types of 
bladder tumors, 90 per cent of which comprise 
papillomata and carcinomata. He deplores the 
term ‘malignant papilloma,” and urges the use of 
terminology based upon pathological rather than 
clinical grounds, believing that greater attention 
devoted to the differentiation of papilloma and 
carcinoma, as revealed by cystoscopy in expert 
hands, would mark an important step forward in 
the treatment of vesical neoplasmata. He has never 
found it necessary to remove endovesically a por- 
tion of the tumor for microscopical diagnosis in 
order to determine the correct form of treatment, 
and he considers that such a practice is unwise in 


view of the likelihood of implantation metastasis 
from stray tumor-cells. 

Thomas believes that all papillomata, single or 
multiple, superficially carcinomatous or not, should 
be treated by high-frequency electrocoagulation, 
and that all operable carcinomata involving the 
bladder wall should be subjected to trans- or extra- 
peritoneal partial cystectomy. 

The treatment of bladder tumors is considered 
under two heads: (1) non-incisional and (2) in- 
cisional. 

The first includes (7) high-frequency electro- 
coagulation, (2) radium, (3) per urethral excision, 
snare strangulation and cauterization, and (4) irri- 
gations with coagulable solutions. The second is 
subdivided into (1) radical and (2) palliative opera- 
tive treatment; the former comprising partial cys- 
tectomy and total cystectomy; the latter consisting 
of suprapubic cystotomy, cystostomy, and exclusion 
of the bladder. 

Thomas presents a detailed description of these 
various operative procedures illustrated by nineteen 
drawings. A feature of the technique is a new blad- 
der retractor which has proved most serviceable. 

An analysis of 22 cases are tabulated, showing 
the character of the tumor, duration of symptoms, 
operability, nature of the operation, duration of life 
since operation, and final result with respect to the 
present condition of the patient. 

Thomas reports a case of successful total cystec- 
tomy following bilateral nephrostomy and illustrates 
the renal drainage apparatus which proved very sat- 
isfactory with this patient. 


Squier, J. B.: Radium Versus Surgery in the Treat- 
ment of Vesical Neoplasms. Surg., Gynec. & 
Obst., 1915, xxi, 176. 

Squier deduces his conclusions from observations 
based upon cases of extensive vesical carcinoma 
which had been subjected to the action of radium 
after incomplete operative removal and to the ex- 
perimental work of Wood of the Crocker Cancer 
Laboratory. The action of radium being governed 
by the law of inverse squares is of interest, the law 
being that if the distance of the tube from the proxi- 
mal portion of the tumor is 2 mm., and from the dis- 
tal portion 12 mm., then the effect is not as 1 to 6 
but as 4 to 144 or as 1 to 36. Squier claims that 
three factors only are dominant in the action of 
radium on tumors: the time of exposure, the amount 
of radium element, and the distance between the 
tube and the tissue to be acted upon. Wood’s 
experiments seemed to prove that in radiated tu- 
mors, slowness of growth after inoculation was due to 
injury to the mechanism of mitotic division of the 
cells. 

The author’s conclusions are as follows: 

In the light of our present knowledge, it is believed 
that cures in bladder tumors by the use of radium 
may be hoped for only in benign papillomata; that 
it may be possible in certain instances to render 
the symptoms of vesical malignancy less distressing 
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by intra-urethral, suprapubic, rectal, or cross-fire 
intra-urethral and rectal radiations; that by the time 
vesical carcinoma has been made clinically manifest 
the growth has already progressed too far to be read- 
ily influenced by the amounts of radium at present 
at our command; that the question of the best 
management of a case of vesical carcinoma is no 
different from the management of carcinoma any- 
where else in the body; viz., if the growth is anatom- 
ically accessible, wide surgical extirpation followed 
by every means known to science of treating any 
unremoved growth or recurrence. 


Geraghty, J. T.: Fulguration in the Treatment of 
Bladder Tumors. Surg., Gynec. & Obst., 1915, 
xxi, 150. 

Fulguration has succeeded in destroying only 
tumors which were of the papillomatous type, but 
it has been possible to destroy not only the benign 
but the malignant papillomata. The response to 
treatment, however, in the benign as compared with 
the malignant is of considerable interest. Where 
the tumors are cystoscopically and_ histologically 
benign the rapidity of disappearance is frequently 
astonishing. When, however, the papillomata are 
malignant the response to fulguration may be ex- 
tremely slow and almost lead to discouragement. 
When the histological picture is distinctly malignant 
one can almost positively predict that the papilloma 
will require many times the amount of treatment 
which would have been necessary to destroy a benign 
papilloma of the same size. In one case with mul- 
tiple malignant papilloma covering the left lateral 
wall of the bladder and the tumors so fused at their 
surfaces that it seemed like one large tumor mass, 
seventy-five treatments, extending over a period of 
nine months, were necessary to entirely eradicate 
the neoplasms. The result in this case might be 
considered brilliant because no radical operation 
could have given as complete a result. In the 
papillary carcinoma or sessile tumors where in- 
filtration of the base is always present, the chances 
of eradication of the tumor by this method of 
treatment are practically nil, although consid- 
erable symptomatic relief may at times be ob- 
tained. 

From the standpoint of ultimate prognosis it is 
important to have a knowledge of the nature of the 
growth removed, because in three cases in which 
malignant papilloma had been successfully removed, 
death occurred later from metastases, although the 
bladder remained free from tumor. Furthermore, 
recurrences have been encountered only in cases in 
which malignant papillomata have been removed. 
Up to the present time recurrences have been ob- 
served in four cases. 

It can be positively stated that fulguration 
should be the treatment selected for all papillomata, 
benign or malignant, in which infiltration of the 
bladder wall has not occurred and that it yields 
results incomparably superior to the most radical 
operative procedures. 
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Keyes, E. L., Jr.: Desiccation Treatment of Bladder 
Tumors. Surg., Gynec. & Obst., 1915, xxi, 169. 

Desiccation of bladder tumors by high-frequency 
current introduced through the cystoscope is a 
treatment with a restricted field; it is applicable to 
papilloma but not to carcinoma, with the exception 
of certain circumscribed carcinomata that behave 
like papillomata. Contra-indications to this treat- 
ment are hardness of the tumor, intractable cystitis, 
sloughing or ulcerated tumor, multiplicity and 
size of tumor; the last contra-indication, however, is 
only a relative one. Multiple tumors tend to recur 
however treated; their treatment always includes 
desiccation, sometimes operation; they are very 
rare in patients under 50 years of age, though 
relatively common thereafter. The Oudin or 
monopolar current is preferred to the bipolar. 

Complications of the treatment are electric shock, 
neglect of the patient, grave infection—two deaths 
occurred from pericystitis—and hemorrhage. 

Relapse in situ is extremely rare when a cystos- 
copy three months after the last burn shows the 
tumor to be cured. Relapses elsewhere in the 
bladder are most frequent during the first year, 
probably due to contact inoculation, but they 
may occur later. Cure should be verified by cystos- 
copy at the end of three months, one year, and 
three years thereafter. 


Warren, G. W.: Some Details in the Surgical Treat- 
ment of Tumors of the Bladder. Surg., Gynec. 
& Obst., 1915, xxi, 226. 

The author urges that a surgical technique for 
the treatment of bladder tumors be developed. 
He deplores the too general use of the electric 
spark, his contention being that the majority of 
bladder tumors are malignant. 

The extraperitoneal route is used whenever 
possible and only that amount of bladder is freed 
from its attachment which is necessary for complete 
removal of the growth. The growth itself is never . 
touched. 

The author has designed a cup-shaped clamp with 
which, by placing the cup side in the bladder and 
its mate on the outside, the growth is clamped off 
and isolated from the field of operation. 

By this means the bladder and contents can be 
cleaned and freed from all particles of new-growth, 
Warren’s contention being that the recurrences are 
due to infection of the freshly cut surfaces by small 
particles and wandering neoplasm cells of the new- 
growth contained in the bladder fluid. 

The technique in handling the cut ureter varies 
little from that ordinarily used, except that no 
stitches are placed in the ureter itself and the ureter 
is freed from its attachments as little as possible. 


Schapira, S. W.: Gummatous Ulceration of the 
Bladder. Am. J. Urol., 1915, xl, 283. 


The patient, 46 years old, contracted chancre in 
In January, 1912, he had a syphilitic erup- 
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tion on the chest and hands. He received five 
intravenous injections of 0.6 salvarsan; the Wasser- 
mann test was negative. In September, 1914, 
he complained of dysuria, and diurnal polyuria as 
often as every 15 to 20 minutes. He lost 30 pounds 
in five months; residual urine 12 ounces. Cystos- 
copy disclosed a trabeculated bladder, an ulcer 
the size of a quarter to the left and below the left 
ureteral orifice, a smaller one to its right, and a 
white, hard, glistening tumor a little way from the 
left ureteral orifice. The Wassermann test was 
negative; an intravenous injection of 0.6 salvarsan 
was given, and a week later the Wassermann 
test was strongly positive. 

Through an operative cystoscope the ulcers were 
curetted, and a 25 per cent silver nitrate solution 
applied. A catheter was tied in the bladder 
for 10 days, the catheter being changed every 
24 hours. The bladder was irrigated daily with 
@ 1:5,000 iodine solution. Mercury in the form of 
inunctions and injections was given. After three 
months’ treatment the patient gained 15 pounds; 
voided clear urine; cystoscopy showed normal 
mucous membrane except for the trabeculation; 
and the Wassermann test was negative. 

H. A. Kraus. 


Massey, G. B.: Cancer of the Penis. Am. J. Surg., 
IQI5, XXix, 299. 

The author describes the technique used in two 
cases as follows: 

The first patient, aged 50, was treated for epi- 
thelioma near the frenum, measuring 2 by 15 cm. 
Six fine zinc needles, connected with the positive 
pole of the direct current, were inserted immediately 
beneath the growth, and a small negative electrode 
pressed against the center of the growth: a cur- 
rent of 50 milliamperes was gradually turned on 
and maintained for 52 minutes. ‘The after-treat- 
ment consisted in applying dilute zinc oxide 
ointment. Seven months later there had been no 
recurrence. 

In the second case, that of a patient aged 66, 
carcinoma involved the entire glans penis, not ex- 
tending beyond the corona glandularis. On the 
left side the inguinal gland was the size of a small 
marble. Under general anesthesia a current of 
300 to 700 milliamperes was applied for twenty-five 
minutes, completely devitalizing the growth up to 
the neck of the glans. The inguinal gland was 
treated by passing electrodes through the skin, and 
the negative pole on the skin over the gland; a 
current of 600 milliamperes was turned on for ten 
minutes. 

A portion of the gland which was not included 
in the first treatment was readily destroyed by 
a monopolar application, 90 milliamperes being 
used with three needles for half an hour. Six 
months later there had been no recurrence. In 
both cases the tissue sloughed without producing any 
secondary hemorrhage and without causing pain. 

H. A. Kraus. 


GENITAL ORGANS 


Savini, C.: The Treatment of Varicocele with Sus- 
pension of the Testicle. Urol. & Cutan. Rev., 
IQI5, Xix, 431. 

In the operation for varicocele most commonly 
used the excision of the veins is considered the most 
important step and the suspension of the testicle 
is always imperfect. The Italian operation is 
founded on the idea that in varicocele the enlarge- 
ment of the veins is due in great part to a relaxation 
of the means of support of the testicle; so great im- 
portance is given to suspension, while excision is 
advised only when large varicose nodes are found 
in the cord. Even then ligature and excision 
should be limited and partial. 

In performing the operation the skin is cut in the 
direction of Poupart’s ligament for about two inches 
and the external ring exposed. The exposure of 
the cord is done with a blunt instrument and follow- 
ing the cord the testicle is extracted from the scrotum 
by cutting the ligamentum scrotale testis, thus al- 
lowing plenty of play for suspension. The tissues 
covering the cord are then cut longitudinally and 
through this incision the tunica cremasterica and 
the vaginalis communis are detached with blunt 
dissection from the two groups of veins of the cord. 
These veins are inspected and the largest veins of 
the pampiniform plexus are isolated, ligated, and 
resected. No excision is done if there is no very 
large or nodular vessel. ‘The testicle is replaced in 
the scrotum, and the cremasterica and the com- 
munis vaginalis are sutured to the external ring of 
the inguinal canal with two or three stitches of 
chromic gut in such a way as to shorten the tunice 
and thus suspend the testicle. C. R. O’Crowtey. 


Spittel, R. L.: Calculi of the Prostate. Brit. M. 
J., 1915, ii, 289. 

Spittel reports the histories, operations, progress, 
and conclusions of two cases of prostatic calculi. 

The first method of origin is in the substance of 
the prostate gland itself with the corpora amylacea 
as their basis; second, in pouches either congenital 
or acquired, which catch deposits from the urine; and 
third, originating in the kidney or bladder, they 
become lodged in the prostatic urethra secondarily. 

The diagnosis in the first case was made by rectal 
examination, crepitation, and pain. Through a 
suprapubic incision the finger passed through the 
bladder meatus, aided by a finger in the rectum 12 
faceted stones of various sizes were removed, and 
drainage of the bladder and the space of Retzius 
was then instituted. Due to the pocketing of pus, 
a perineal drainage had to be established eventually 
before the case was cured. 

Spittel claims that the diagnosis of calculi of the 
prostate would not be difficult if one kept in mind 
the possibility of their occurrence and made routine 
rectal prostatic palpation in all genito-urinary cases, 
which can be confirmed by the passage of a sound if 
the stone projects into the urethra. The author 
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also advises the perineal route as the one of choice. 
The second case was of twelve years’ standing, 
the patient having two urinary fistula, one a scrotal 
the other a perineal and a urethrorectal fistula. A 
Wheelhouse operation was done, as the bulbous 
stricture was an impassable one. On insertion of a 
Wheelhouse probe into the bladder a sensation of 
grittiness was felt and by means of a scoop 46 stones 
were removed. The urethra was partially mobilized 
and the deficiencies left in it by the dissection of the 
fistula were repaired with catgut. In this case 
most of the symptoms were due to the strictures 
and fistula rather than to the prostatic stones. 
Louis Gross. 


Tenney, B.: Prostatic Obstruction without Hyper- 
trophy. Surg., Gynec. & Obst., 1915, xxi, 206. 

Rectal examination in cases of suspected prostatic 
obstruction may be misleading unless the examiner 
remembers that obstruction may exist when the 
prostate is normal to rectal touch. ‘Tabetic individ- 
uals may suffer from such internal obstructions and 
may recover complete urination after operation. 

The obstructing deformity may be developmental 
and may appear in infancy or early life. Several cases 
are recorded with residual urine before the age of 40. 

The symptoms of tight stricture in the membra- 
nous urethra and internal prostatic obstruction are 
alike. If thorough dilatation does not relieve the 
bladder the trouble is probably prostatic. 

Only one-third of the cases give a history of a 
previous gonorrheea. If the small hypertrophies have 
a bacterial origin, other bacteria must be equally 
irritating and more common than the gonococcus. 

Internal prostatic obstructions are found as 
fibrous rings, bars, overhanging nodules, general 
fibrosis of the prostate, and congenital malforma- 
tions. Some of these conditions may be properly 
treated by a punch, and some by galvanocautery. 
The author has used the suprapubic incision which 
allows the complete removal of all obstructions 
whether located at the bladder outlet or below, with 
perfect control of hemorrhage. 


Peterkin, G. S.: Suprapubic Prostatectomy Sim- 
plified. Surg., Gynec. & Obst., 1915, xxi, 106. 


In discussing his simplified suprapubic operation 
in adenomatous hypertrophy, Peterkin describes 
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minutely the general and local pre-operative treat- 
ment, technique of enucleation, and after-treatment. 
He claims that this operation can be performed 
with one assistant and with a high percentage of 
cures and a low mortality. 

The pre-operative treatment begins thirty-six 
hours before operation except in emergency cases. 
It consists of sitz-baths, enemas, laxatives, catheter- 
ization, and washing of the bladder every six hours, 
heat applied to the bladder and perineum to reduce 
congestion, large quantities of water by mouth up 
to 4 p.m., and light diet. 

Two hours before operation five to six glasses of 
water are given and one hour before, morphine and 
hyoscine are injected hypodermatically, followed 
in one hour by an injection of morphine to allay 
excitement. Peterkin recommends spinal anes- 
thesia in practically all of his cases and prefers 
the stovaine compound made after Babcock’s 
formula. The bladder is washed, filled to capacity, 
a Zipzer’s clamp is placed on the penis, the ab- 
domen is sterilized with soap, ether, and bichloride, 
but not with iodine, the knees are flexed and everted 
so as to place the soles of the feet in apposition. 
The author uses three gloves on the left hand, 
while the right hand is left bare. 

A transverse suture is passed through the bladder 
wall and mucous membrane, which is used as a 
stay and guide suture; with the suture held taut, he 
examines the bladder in an uncollapsed state; the 
clamp is removed from the penis, the index-finger 
of the left hand is inserted into the rectum, the right 
index-finger into the prostatic urethra, and by 
forcible dilatation an abrasion is made in the 
urethra and the enucleation begun. Peterkin lays 
great stress on keeping the finger hooked and the 
finger-nail toward or into the adenomatous mass, 
to avoid the true capsule with its venous plexus. 
He uses a Freyer drain pushed in far enough so 
that the bladder walls will come above the lateral 
openings, yet permitting the base of the tube to 
remain some distance from the bottom of the 
bladder. 

The after-treatment consists in irrigation every 
four hours, removal of the suprapubic drainage 
with cessation of bleeding, which is usually within 
12 to 24 hours, and on the third day the insertion 
of a retention catheter. Louris Gross. 


SURGERY OF THE EYE AND EAR 


EYE 


Todd, F. C.: A Cataract Incision Leaving an Unde- 
tached Conjunctival Flap with a Bridge of 
Conjunctiva on the Temporal Side. Ophth. 
Rec., 1915, xxiv, 401. 

This procedure is an attempt to secure greater 
safety in the cataract operation without the use of 
sutures. After emphasizing the general desirability 
of a conjunctival flap and discussing the various 
methods of securing it, the author describes the 
plan of making an uncut bridge of conjunctiva at 
the temporal side rather than immediately above. 
This location allows the easy delivery of the lens 
above and toward the nasal side, all necessary 
manipulations including irrigation of the anterior 
chamber being done with additional security in 
unruly patients. Todd lets the pointed end of the 
cataract knife do most of the cutting, turning the 
handle downward so that the pointed end com- 
pletes the incision in the median line above the 
cornea, and the temporal incision is extremely short. 
The removal of immature cataracts is made safer 
by the thorough irrigation of the anterior chamber, 
which the author feels safe in doing when the eye is 
protected by the bridge of intact conjunctiva. 
Prompt healing of the incomplete incision lessens 
post-operative infection and prolapse of the iris and 
vitreous. Emory Hin. 


Holloway, T. B.: Annular Opacity of the Lens Fol- 
lowing a Penetrating Wound into the Vitreous 
Chamber. Ophth. Rec., 1915, xxiv, 404. 

Holloway adds two cases to the literature, one of 
which is exceptional in that the injury was received 
posterior to the lens, and the theory of Vossius does 
not apply; namely, that the lesion results from an 
indentation of the cornea forcing this structure 
against the iris which in turn transmits the concus- 

sion to the lens. The author’s first case received a 

penetrating wound 9 mm. posterior to the limbus in 

an upward and temporal direction. A wedge- 
shaped piece of steel with a base 4 mm. square was 
removed from the vitreous chamber by a magnet. 

When seen one week later, large geometric opacities 

were found in the posterior cortical layers of the 

lens, and anterior to these was a typical Vossius 
ring consisting of punctate dots, least pronounced 
on the nasal side. This gradually disappeared as 
is usual. The supposition is that increased tension 
in the vitreous chamber pushes the lens forward. 

Whether the impact against the iris alone causes 

the opacity or whether both iris and lens must be 

forced through the anterior chamber against the 
cornea is problematical. Emory Hit. 


Wood, C. A.: Shrapnel Wound of the Occipital 
Region with Involvement of the Visual Centers. 
Ophth. Rec., 1915, xxiv, 392. 


The interest in this case hinges upon the prognosis 
of an optic neuritis. A British soldier received a 
skull fracture with infection of the wound and re- 
tention of a fragment of shell for some weeks. Some 
convulsive seizures occurred, but recovery followed. 
Four months after the injury, the author found 
normal central vision, slight contraction of the fields 
for form and colors, and a mild receding papillitis 
in both eyes.’ He suggests that the vision may be 
expected to remain normal unless meningitis is 
responsible for the optic nerve lesion, in which case 
some deterioration of vision will follow. 

Emory HILt. 


EAR 


Miller, F. E.: A Simple Method of Aborting Middle- 
Ear Inflammation and Infection Leading to 
Mastoid Abscess. Med. Times, 1915, xliii, 240. 


The author describes a painless, practical method 
of treating and aborting middle-ear and mastoid 
complications in cases of middle-ear infection seen 
before suppuration has occurred. 

As a preliminary step a sterile eustachian catheter 
is introduced and pus or infectious material aspirated 
from the middle ear. With the patient’s head upon 
a pillow, a few drops of a 4 per cent solution of co- 
caine are dropped into the ear if the tympanum is 
intact, 2 or 4 hypodermic tablets (containing mor- 
phine, gr. 14, atropine, gr. ?/159 each) being dropped 
into the cocaine and stirred until dissolved. A piece 
of sterile cotton of just sufficient size to go into the 
canal is loosely wound around a wooden toothpick 
and smeared with antiphlogistine at a comfortable 
temperature. This application is then carefully 
placed in the ear and left in situ for forty-eight hours, 
after which it is washed out, affording relief from 
all symptoms. ELLEN J. PATTERSON. 
Hastings, H.: Syphilis of the Internal Ear. J. Am. 

M. Ass., 1915, lxv, 607. 

The author reports in detail a case of hereditary 
syphilis of the internal ear, the interesting points of 
which are: 

1. The hereditary history; interstitial keratitis, 
signs of which remain; the appearance of the teeth, 
which were markedly suggestive, although not 
absolutely typical, of Hutchinson’s description. 

2. Rapidly progressive nerve deafness in the left 
ear, coincident with severe dizziness; absence of bone 
conduction and all sounds except loud conversation; 
partial return of hearing and cessation of dizziness. 
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3. Later, rapidly progressive nerve deafness in 
the right ear, likewise accompanied by dizziness. 

4. Failure to develop nystagmus from rotation 
or from hot or cold water irrigation, except with chin 
or chest position. 

5. The “fistula symptom” in the left ear, which 
has been reported by Alexander as suggestive of 
lues of the labyrinth. Orro M. Rott. 


Kyle, J. J.: The Early Diagnosis of Mastoiditis. 
J. Am. M. Ass., 1915, lxv, 496. 


The author makes a plea for mastoid operation 
as soon as a mastoiditis is diagnosed, not because 
many cases will not heal spontaneously, but because 
of the deleterious effect upon the hearing function 
from an unoperated case of mastoiditis and be- 
cause of the spontaneously cured case of mastoiditis 
being more susceptible to a subsequent attack. 

As aids to the diagnosis of mastoiditis are men- 
tioned: (1) pulsating discharge, (2) fever, (3) a 
properly made réntgenogram of both mastoids. 

As to who should operate, the author is firm in 
his conviction that only men prepared for this work 
by skilled preceptors should be permitted to under- 
take these operations. Orro M. Rott. 


Dabney, V.: Idiopathic Mastoid Abscess. J. Am. 
M. Ass., 1915, Ixv, 501. 


By the term ‘‘idiopathic mastoid abscess,” the 
author means an abscess in the mastoid process of 
the temporal bone without any immediately pre- 
ceding or accompanying inflammatory involvement 
of the tympanum. 

While the causative organism may gain access 
to the mastoid via the blood stream, yet the author 
favors the view that the causative organism begins 
its journey in the oropharynx, proceeds through the 
tube to the tympanum without finding conditions 
favorable for growth or without having been virile 
up to that time, and finally arrives in the mastoid 
cells by way of the aditus. Here, the blood supply 


being poor, and the cavity practically a closed one, 
the conditions are ideal for its suppurative activity. 
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For a case to be truly one of idiopathic mastoid 
abscess, there must be no tympanic reaction what- 
ever; no pain, discomfort, “fullness in the ear,” 
tinnitus, autophony or impaired hearing, slight but 
perceptible. 

With these restrictions in view the author has 
critically examined the reports of 47 cases from 
36 observers, and found that only 24 could meet the 
requirements of his definition, while 2 were doubtful 
and 21 certainly spurious. The author reports 2 
cases of his own, making a total of 26 reported cases 
of true idiopathic abscess. The results of his work 
are shown in a table, wherein he gives the reasons 
for rejecting the spurious cases. | Orro M. Rorrt. 


Moskowitz, S.: The Newer Therapeutics in Otology. 


The author tells of his experience with the use of 
vaccines in purulent otitis media, and draws the 
following conclusions: 

1. The stock vaccine can be used while waiting 
for the autogenous vaccine. 

2. The kind of vaccine used (bacteria) is deter- 
mined by the clinical history. 

3. Vaccines should be used as early as possible 
in every case of ear infection. 

4. Ifa case has been treated by a stock vaccine, 
and no change has been observed for the better, the 
autogenous vaccine should be used at once. 

5. All other modes of recognized aural treatment 
should be instituted and kept up during the vaccine 
therapy. 

6. In very severe cases where there is no im- 
provement and the disease is progressive and it 
seems inadvisable to wait, the appropriate opera- 
tion should be performed. 

7. Errors in vaccine therapy may occur from two 
sources: (1) Using the wrong vaccine, or the use 
of poor and faulty smears for the production of the 
autogenous vaccine. (2) Using too little vaccine, 
and not persisting with the injections with the 
regularity that the case may require. 

M. Rott. 


SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 


Dabney, V.: True Myxoma of the Rhinopharynx; 
Report of Two Cases. Zr. Am. Laryngol. Ass., 
Niagara Falls, 1915, June. 


The author reported two cases in which sections 
of the growth showed absolute absence of any fibrous 
elements. 

In the discussion SmiTH said that this must be 
the exception which proved the rule, as it has been 
definitely stated by histologists and pathologists 
that true myomata do not occur in these regions. 

LoGaN said that these growths are more apt to 
appear in Scandinavians than in any other class of 
patients. 

DABNEY in closing said that one of his patients 
was a German and one an American. A review of 
the literature failed to disclose any other report of 
true myoma in this region. Orro M. Rort. 


Delavan, D. B.: The Effects of Radio-Activity 
upon Nasopharyngeal Fibroma. Tr. Am. 
Laryngol. Ass., Niagara Falls, t915, June. 


The radium treatment promises to be a valuable 
aid in the treatment of tumors. In the application 
of the radium, the parts to be treated must be 
exposed to the rays, and the healthy surrounding 
parts must be protected from them. It is not 
necessary that the radium should be introduced 
bodily into the substance of the growth, as the blood- 
vessels of the growth are more abundant near its 
surface, and as the rays penetrate at least a quarter 
of an inch, the treatment is entirely effective in 
profoundly influencing the circulation, and thus, 
as well as by its effect upon the connective tissue 
of the organ, causes a reduction in its size. 

CoAKLEY spoke of the favorable effects he had 
noted in cases of: (1) epithelioma of the nose; (2) 
papilloma of the larynx; (3) angiofibroma of the 
nasal cavity. 

FREER thought that the combination of surgery 
with radium would be less tedious and more satis- 
factory. Orto M. Rott. 


Sluder, G.: Hyperplastic Sphenoiditis and Its 
Clinical Relations to the Second, Third, Fourth, 
Fifth, Sixth, and Vidian Nerves and Nasal 
Ganglion. Tr. Am. Laryngol. Ass., Niagara Falls, 
June. 


The author stated that the size of the cavernous 
sinus rather than that of the sphenoid cell was what 
determined the close relationship of the above 
enumerated nerve-trunks to its bony wall. He spoke 
of the striking difference, clinically, between the 
nerves in the canals — maxillary and mandibular 
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branches of the fifth and Vidian — compared to the 
third, fourth, and sixth, which rub through the wide 
gap of the sphenoidal fissure, the former being a 
clinical question much more frequently than the 
latter. The slow-growing bone increase had for its 
clinical history long-standing pain and often very 
slow progressive loss of vision; the cases of violent 
headache and rapid loss of vision showed acute 
ostitis engrafted on the chronic process. The 
clinical picture in the chronic cases arose from nar- 
rowing of the bony canals. Orto M. Rort. 


Wilson, J. G., Coffin, L. A., Mosher, H. P., and 
Others: The Consideration of Pansinusitis 
Exclusive of External Operations. Zr. Am. 
Laryngol. Ass., Niagara Falls, 1915, June. 


Wilson spoke of the great importance of the de- 
fective or destroyed ciliated cells and lymphatic 
system in favoring the occurrence and persistence of 
pansinusitis. Other factors are narrowing or ob- 
struction of the ostia or nasal cavity from mechan- 
ical causes; disease in the adjacent part of the nasal 
cavity which has resulted in destruction of the cilia; 
scar tissue or tissue devoid of cilia, either from 
disease or from a nasal operation. 

CorFIn discussed the non-operative treatment of 
the sinuses, stating that he does not think of curing 
but of arresting the process. Negative pressure in 
conjunction with autogenous vaccination has been 
followed by very satisfactory results. By means of 
his special apparatus Coffin applies suction, drawing 
mucus from the cavities, using in special instances 
a cannula connected with the suction apparatus; 
following this, air is made to enter the vacuumized 
cavities under considerable pressure, medicated by 
a nebula of oil variously laden with remedial agents, 
as Bulgarian bacilli or an iodine preparation. 

MOosHER gave some observations upon the in- 
tranasal exenteration of the ethmoidal labyrinth in 
pansinusitis, prefacing his remarks by a description 
of the fundamental anatomical points. He then 
mentioned Hajek’s and Ballenger’s operation, follow- 
ing with a detailed description of his own method, 
as follows: 

The anterior end of the middle turbinate is first 
removed. ‘The initial plunge of the curette into the 
ethmoidal labyrinth is made at the extreme upper 
part of the middle turbinate and a little farther back- 
ward. If the curette does not readily break into 
the labyrinth, it should be carried a little higher and 
a little farther back. Once in the labyrinth the 
curette is turned and swept forward until it strikes 
the posterior surface of the ascending process of 
the superior maxilla. Then it is turned so that it 
faces posteriorly, and by backward and downward 
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sweeps, the uniform process, the ethmoidal bulla 
and its cells are opened. Fragments are removed 
by a small round tonsil punch. The nasofrontal 
duct is then probed and enlarged by sounds and 
rasps; if the probe slipped upward along the poste- 
rior border of the ascending process of the superior 
maxilla does not find the sinus, it is carried back- 
ward to the limit of the roof of the operated cavity 
and brought forward with the point turned outward. 
Only as a last resort should the point be turned in- 
ward. This completes the first stage of the opera- 
Lion. 

In the second stage, the head of the patient is 
held so that the cribriform plate is level. The 
curette is then plunged through the attachment 
of the middle turbinate and carried backward to the 
outside of the middle and superior turbinates to the 
front wall of the sphenoidal sinus. The face of the 
curette is then turned downward and the bowl and 
shaft forced through the bottom of the ethmoidal 
labyrinth. The middle turbinate is then left hang- 
ing by its posterior and is snared off. The round 
tonsil punch now removes any remaining portion 
of the inner wall of the labyrinth posteriorly, which 
is obscuring the nasal face of the front wall of the 
sphenoid. Finally, the inner surface of the os pla- 
num is curetted from behind forward, and the area 
is packed over night. 

FREER discussed the opening of the frontal sinus 
through the nose by beginning with the severing of 
the anterior attachment of the middle turbinate or 
with resection of its anterior half, if necessary. If 
needed the uncinate process is cut away with the 
Freer’s sharp septum elevators to expose the bulla 
ethmoidalis fully to view. With a ring curette 
whose edge is directed forward and obliquely up- 
ward and inward against the bottom of the bulla, 
the bulla is entered and the curette is made to sweep 
away the anterior ethmoid cells from the bulla for- 
ward and upward to the ascending process of the 
superior maxillary bone, and if possible, to the 
sinus floor, breaking through the latter and entering 
the sinus behind the crista nasalis interna. If 
the sinus floor proves too hard to give way to the 
curette, an especially devised probe curette is passed 
through the sinus ostium after the way through it 
has been found by an ordinary probe, and the probe 
curette is made to cut its way out of the sinus 
through the ethmoid cells under the orbital plate 
of the frontal bone, thus enlarging the ostium poste- 
riorly so that a larger curette of the same form may 
be passed up into the sinus to clear away all of the 
cell remnants under the orbital plate and in the 
pathway down into the nose from the sinus, this 
pathway lying between the lamina papyracea of the 
ethmoid bone and its turbinal wall. 

SHAMBAUGH reported two cases of chronic pan- 
sinusitis associated with systemic infection. In one 
case an attack of acute articular rheumatism oc- 
curred, which disappeared after the opening of a 
large posterior ethmoid cell and the neighboring 
sphenoid sinus. In the other case a severe chronic 
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arthritis involving every point in the body occurred 
as the result of a severe acute articular rheumatism 
which followed an acute exacerbation of the long- 
standing sinusitis. 

In the discussion SmiTH presented an instrument 
which creates a vacuum, and while there is a vacuum 
injects lactic acid bacilli. The syringe is loaded 
with lactic acid bacilli in a solution of argyrol, 
enzymol, or any other preparation. Subacute and 
chronic cases have all been improved. 

HusgBarp claimed the mucosa would not stand 
more than three to four pounds of negative pressure, 
hemorrhage resulting if more were employed. 

SwalIn spoke highly of Coffin’s method. 

BARNHILL has had good results from Mosher’s 
method which he says is safer than some of the 
others. 

RICHARDSON said that in the Mosher operation 
there was danger of entering the antrum unless one 
is very cautious in making the downward stroke. 

INGALS said that with his own method he obtained 
go per cent better results in the chronic cases, but 
in the acute cases the Mosher operation was admir- 
able. 

CorFIn stated that he used a chisel instead of the 
curette as advised by Mosher. He makes an up and 
down incision with the chisel, then bears upward 
toward the median line and at that point introduces 
Luc’s forceps. After three bites he can look into 
the sphenoid. 

CASSELBERRY uses the Mosher method, but he has 
had trouble in getting through the turbinal plate. 

Otto M. Rorrt. 


THROAT 


Heller, I. M.: Acute Infectious Inflammations of 
the Throat. WN. Y. M.J., 1915, cii, 406. 


Under this heading the author groups such ap- 
parently different diseases and names as angina, 
angina ludovici, Vincent’s angina, tonsillitis (erythe- 
matous, follicular, parenchymatous, exulcerating, 
cedematous, erysipelatous, phlegmonous, and 
abscess), peritonsillitis, pharyngitis, and laryngitis 
(acute and erysipelatous), submucous laryngitis, 
oedema of glottis, etc., and the pseudomembranous 
group. Instead of the above being considered as 
distinct and separate affections they belong etiologi- 
cally, pathologically, and clinically close together, 
if they are not absolutely identical. 

With the exception of the Klebs-Loeffler bacillus 
of diphtheria and the bacillus of Plaut-Vincent, 
observers have thus far failed to discover any specific 
germ to be the invariable cause of the affections 
mentioned above. Other important factors in the 


bacteriological field are the colon bacillus, pneumo- 
coccus, staphylococcus, streptococcus, and some 
others. 

Twenty years ago Semon claimed that the above 
affections were one and the same disease, differing 
not in kind but in location and degrees of virulence. 
His conclusions at that time, which the author 
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quotes, were that the various forms of acute inflam- 
mation of the throat and neck, hitherto considered 
as so many essentially different diseases, are in 
reality pathologically identical, i.e., the same 
morbid process not necessarily caused by the same 
germ; that they merely represent degrees, varying 
in virulence, of one and the same process; that the 
question of their primary localization and subse- 
quent development depends in all probability upon 
accidental breeches of the protecting surface through 
which the pathogenic micro-organism which causes 
the subsequent events finds an entrance; and that it 
is absolutely impossible to draw at any point a 
definite line of demarcation between the purely 
local and the more complicated, or the purulent 
and oedematous forms. 

The similarity of the morbid processes is shown 
by several factors: 

1. They all exhibit the same local manifestations 
in the clinical and pathological sense. ‘The disease 
may assume one of four types: (1) the catarrhal 
types, (2) the pseudomembranous type, (3) the 
serous exudative or oedematous form, (4) the cellular 
exudative or infiltrating form resulting in either a 
phlegmon or an abscess. 

2. They all display the same general symptoms: 
(1) fever, (2) leucocytosis, (3) anemia, (4) enlarged 
spleen, (5) kidney irritation, (6) depression of 
nervous system, (7) bacteremia, septicemia, and 
pyzmia. 

3. In all there is more or less sudden onset, 
frequently with a chill, local pain and tenderness, 
and difficulty in swallowing. 

As regards treatment, scarification and incisions, 
compresses, rest and supportive measures, and 
the use of antistreptococcic serum, are advised. 
Caution is urged against the use of a general anes- 
thetic. Orto M. Rorrt. 


Makuen, G. H.: The Surgical Anatomy of the So- 
called Capsule of the Faucial Tonsil. Tr. Am. 
Laryngol. Ass., Niagara Falls, 1915, June. 


MAKUEN stated that what is called the capsule of 
the tonsil is only a part of the intrapharyngeal 
aponeurosis, as is also the plica triangularis or plica 
tonsillaris, and that the operation usually performed 
is not a complete extracapsular tonsillectomy, as 
that would imply a resection of the aponeurosis 
down to and exposing the superior constrictors. 
On the contrary, only that portion of the aponeuro- 
sis which is adherent to the tonsil is removed. 

CASSELBERRY said that it was simply a matter of 
terms and not technique, the same operation being 
called intracapsular by one and extracapsular by 
another. He would retain the conception of the 
tonsillar capsule as it is easily separated from the 
remainder of the aponeurosis. 

Witson could not understand how the author 
could call the part of the covering of the tonsil which 
comes from the aponeurosis of the muscle a part 
of the capsule of the tonsil; the capsule of the tonsil 
being normally very thin. 


SHAMBAUGH likewise did not agree with the view 
of the author relative to the thickness of the capsule 
and the adherent condition of the tonsil to capsule 
in old age. 

SwaIn stated that if the tonsil is dissected out in 
the cadaver, it is found that there is, in a child, a 
very slight line of demarcation where the covering 
of the tonsil ends and the posterior pharyngeal wall 
membrane begins. 

BARNHILL said that he had observed a large 
number of tonsils which demonstrated that there is 
an external capsule which is connected with the deep 
tissues of the neck and another which has nothing 
at all to do with this. 

CorFrin said that his conception of the tonsil 
with its capsule was that it was somewhat like a 
tangerine with its peel. The outside skin can be 
easily removed without the fibrous covering just 
over the pulpy part. This fibrous covering being 
the capsule of the fruit and not the outside rind. 

SLUDER asked if there was a delimiting membrane 
which bore the crypts at one end; also, if there was 
a fibrous delimiting membrane which covered the 
posterior construction and pillars, or if the crypt was 
open on its lateral aspect or closed by an envelope. 

MAKUEN replied that it was closed by a very thin 
membrane. If that were uniformly the case his 
technique would be ideal; if it be not the case, the 
turning of the blade does not remove the last call 
of lymphoid tissue, in which event it is not a success. 

In closing, Makuen said that he used the term 
intracapsular tonsillectomy because no distinction 
had been made between the true capsule and this 
membrane to which it is so closely attached at times 
that it seems to be a part of the capsule itself. He 
objects to the use of a sharp instrument because it is 
so easy to penetrate this membrane. 

Orto M. Rorr. 


Richardson, C. W.: Tonsillectomy in the Adult; 
Is There Justification for Doing so Many In- 
discriminate Tonsillectomies for Remote In- 
fections? Tr. Am. Laryngol. Ass., Niagara Falls, 
1915, June. 


The author called attention to the fact that there 
are a number of focal sources, other than the tonsils, 
which cause general infection, and decried the 
practice of blaming tonsils for it all. 

He doubted that there was any necessity of re- 
moving the tonsils except in unusual cases, where 
there was no evidence of disease or tenderness or 
hypertrophy, wherein there was general infection, 
simply for the purpose of correcting such a condition. 
He also disapproved of the removal of tonsils in 
cases where there was simply the history of a previ- 
ously existing case of tonsillitis preceding general 
infection and where the tonsils seemed absolutely 
normal at subsequent inspection. Cases were cited 
to prove his contention. 

SWAIN admitted that many tonsils were removed 
unnecessarily, and said that any method which 
would lead to some way of estimating quickly and 
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accurately as to whether a tonsil should or should 
not come out, would be of tremendous advantage. 

MAKUEN believes that good drainage and removal 
of the possibility of infection can often be secured by 
local attention to crypts instead of by tonsillectomy. 

CASSELBERRY said that he was unable to decide 
that a tonsil was not diseased simply because he did 
not see any pus or detritus, and if such is not found, 
one should look elsewhere. 

HvuBBARpD spoke of the work of Price of Cleveland 
relative to finding the specific germ around the 
teeth which is causing the systemic infection. By 
cultures certain teeth were excluded and the diseased 
root was located. Hubbard thinks by this method 
we should be able to determine whether the tonsil 
is at fault or not. 

Lors said that it was not easy to know when the 
tonsil was at fault and if no other source of infection 
could be found the tonsils should be removed. 

LoGAN spoke of the influence of lymphoid tissue 
at the vault of the pharynx in causing systemic 
infection. 

SHAMBAUGH thinks we can tell pretty accurately 
whether or not a tonsil is at fault by the history 
and by close inspection. If, however, the tonsil 
looks healthy and there is no history pointing to the 
tonsil as a source of the infection, he would take out 
the tonsil, but only after the internist had carefully 
excluded all other foci. 

FREER stated that he did not consider the tonsil 
the cause of infection if there was no lymphatic 
involvement. SHAMBAUGH replied that glandular 
infection had nothing to do with systemic infection. 

Orto M. Rorrt. 


Mayer, E.: The Early Recognition of Cancer of 
the Upper Air Passages. Am. J. Surg., 1915, 
XXix, 251. 

The author reviews the question of the early rec- 
ognition of cancer in the upper air passages, and 
devotes considerable space to the fact that an early 
operation in these cases is the only chance that the 
patient has. He says that there are certain symp- 
toms of early cancer in each of the different localities 
of the nose and throat by which a diagnosis can be 
made at an early enough period to lend hope for a 
successful outcome of an operation. For instance, 
in the nose the early symptoms are usually ob- 
struction accompanying ordinary catarrhal con- 
ditions. When the case has progressed so far that 
there is marked pain or evidence of tumor formation 
in the nasal passages, it certainly indicates that the 
disease has originated in one of the sinuses, and 
extended thence into the nasal chambers. ‘This 
condition is usually too far advanced for a successful 
outcome to be hoped for. 

Cancer of the tongue and pharynx may be rec- 
ognized in ample time to secure successful results 
by surgery, and it is well known that intrinsic cancer 
of the larynx usually gives ample warning by cough, 
hoarseness, and radiating pain, when one is edu- 
cated to read such warning. 


INTERNATIONAL ABSTRACT OF SURGERY 


Perhaps the best results obtained by operation 
on cancer on any part of the body are those secured 
by early operation on intrinsic cancer of the larynx. 

GEORGE M. Coates. 


Hubbard, T.: Papilloma of the Larynx. 7r. Am. 


Laryngol. Ass., Niagara Falls, 1915, June. 


Five cases presenting complications and _neces- 
sitating special features of surgery and general 
treatment were reported. The first case was like a 
papilloma but was diagnosed microscopically to 
be an epithelioma. Two tumors removed at 
different periods were pronounced malignant. 
Treatment was removal by forceps, followed by 
cauterization, made thorough by means of a fene- 
strated intubation tube whereby the crystals of 
trichloracetic acid were rubbed into the base without 
injury to the sound mucosa. No _ recurrences 
have been reported to date, now about 12 years 
since. 

The second case presented asthma as a complica- 
tion. 

Two cases of papilloma in children were reported, 
and both had emergency tracheotomy. 

The last case was a papilloma of the larynx in 
an adult operated upon thoroughly about six times 
in one year, with active recurrence each time. The 
case was finally cured by the use of neck massage. 
The author believes that massage accomplishes 
precisely what is aimed at in the tracheotomy. 
Normal nutrition is restored and normal functional 
activity maintained. This method is urged in 
connection with timely operative measures, even 
in young children, in preference to tracheotomy 
and prolonged rest. In the discussion Clark stated 
that he did not believe that leaving a tracheotomy 
tube in place for a long period hindered the 
restoration of the function of the larynx. He urges 
the use of the indirect method of laryngoscopic 
examination, which is the better method for adults. 

THRASHER advised telling the patient that the 
operation would probably have to be repeated, 
especially if the patient be under 16 years of age. 
He is doubtful about the advisability of massage. 

BARNHILL prefers to open the larynx so that he 
can see what he is doing. He believes Lynch’s 
method will prove successful because it is largely 
in the open. 

SmitH also spoke highly of Lynch’s method. 

Corrin spoke’of the value of radium. 

Maver, speaking on the etiologic phase of the 
question, stated that he had had two cases in adults 
working in tunnels and breathing compressed air. 

CrosBy GREENE, JR., stated that he did not 
think that Lynch’s method would be sufficient 
unless the immunity of the patient had been 
established. 

Swan spoke of good results secured by spraying 
the surface with alcohol. 

Lyncu stated that of the 16 cases in which he had 
operated by dissection with suspension, there had 
been no recurrence. Orto M. Rorr. 
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Butler, R.: History of a Tumor of the Pharynx 
Eventually Terminating in Sarcoma. Tr. Am. 
Laryngol. Ass., Niagara Falls, 1915, June. 


At first the tumor disappeared after inunctions 
and protiodide of mercury treatments. An almost 
fatal recurrence was relieved by iodide of potassium, 
mercury, and neosalvarsan. In two other recur- 
rences the X-ray treatment was used in addition to 
mercury, iodide of potassium, and neosalvarsan. 
The Wassermann reaction was weakly positive at 
first and the luetin reaction positive. The first 
microscopical examination suggested syphilis; the 
second small round-cell sarcoma. The autopsy 
showed small round-cell sarcoma with beginning 
metastasis. 

RICHARDS said that a certain number of sarcomata 
of the upper air tract seem to spontaneously disap- 
pear, or to be influenced by remedies which it hardly 
seems possible would have any curative effect. 

LELAND spoke of a cure of lymphosarcoma of the 
neck, by the use of Coley’s fluid. Smiru cited a 
case of cure with Coley’s fluid. Swarn spoke of 
having both good and bad results with Coley’s fluid. 

Orto M. Rorr. 


Hill, W., Grant, J. S., Moore, I., and others: Re- 
port of the Laryngological Section of the Royal 
Academy of Medicine, London, 1915. Proc. 
Roy. Soc. Med., 1915, viii, Laryngol. Sect., 101. 


HILL presented a case of a man, aged 55 years, 
who had a malignant growth the size of a walnut 
at the left base of the tongue with secondary in- 
volvement at the angle of the jaw. Treatment with 
radium bromide resulted in almost complete dis- 
appearance of the growth. 

GRANT reported a case of a nose bent conspicu- 
ously to the left treated by submucous resection of 
the septum with rotation through half a circle of the 
cartilage on its anteroposterior axis, so that any 
“spring”? tended to incline the nose to the right. 
The incision was sewed up and the result was very 
satisfactory. 

Moore reported a case of a boy, aged 16, with 
a nasopharyngeal fibroma measuring 1.5 inches by 
1.25 inches which was removed through the mouth. 
The growth was sessile, attached by a broad fibrous 
base to the basisphenoid and occipital bones, with a 
prolongation extending to and firmly attached to the 
spheno-ethmoidal recess of the left naris. He also 
reported a case of a man, aged 42 years, with a 
growth filling the upper two-thirds of the right an- 
trum extending into and occluding the middle mea- 
tus and the right side of the nasopharynx. The 
microscopic examination of a specimen from the 
antral growth showed it to be of a chronic inflam- 
matory nature. The Wassermann reaction was 
negative. He reported a case of malignant stricture 
of the oesophagus in which dysphagia was relieved 
by the insertion of a feeding tube so that the patient 
could swallow soft food, with the result of a gain of 
several pounds in weight. 


SPICER reported the case of a woman, aged 70 
years, with a growth in the postnasal space, grayish 
in color, the surface rough and cauliflower-like in 
appearance, which blocked the nasal fosse and 
could easily be seen from the mouth by lifting the 
soft palate. The growth was removed under co- 
caine anesthesia; microscopic examination showed 
it to be lymphosarcoma. 

JEWELL showed a specimen from a child, 22 
months old, who had a coin in the cesophagus just 
below the sternoclavicular articulation for ten days. 
It could not be removed by cesophagoscopy on 
account of it being embedded in the posterior wall 
of the oesophagus. The child died on the thirteenth 
day, both sides of the cesophagus being perforated. 

Major Sir MILLIGAN and Major 
WESsTMACOTT reported their experience in treating 
injuries to the nose, sinuses, and throat, incidental 
to war. They were impressed with the comparative 
immunity from septic complication of many of the 
injuries of the face and neck, due, in part to the 
absence of clothing in these regions and consequent 
non-contamination of the wound with portions of 
uniform, soiled underwear, earth, manure, etc., 
and also to the fact that in many cases the tracts of 
infection communicated with the external air by 
way of the nasal passages, mouth, larynx, etc., a 
circumstance unfavorable to anaérobic infection 
of discharges from the wound. 

In injuries to the nose and nasopharynx the im- 
mediate anxiety is to arrest hemorrhage, and the 
remote, how best to restore function and appear- 
ance by some form of plastic operation. 

Where a projectile or piece of shrapnel has be- 
come deeply embedded in the bony framework of the 
face, nose, or that portion of the vertebral column 
corresponding to the epipharynx, pharynx, or hy- 
popharynx; when its position has been accurately 
located by radiography; and when there is neither 
troublesome hemorrhage nor evidence of sepsis it 
is considered best to leave it alone, and with 
repeated clinical and radioscopic examinations 
to ascertain if it is remaining quiescent. 

Injuries to the larynx have been rare, but one 
class of cases which differs from the type of pro- 
jectile injury is injury to motor and sensory nerve- 
tracks coming under the heading of ‘warfare 
neuroses.” ‘There is no paresis of the adductors, as 
in hysterical aphonia, but there is a total inability to 
put the cords in motion, due to a sudden arrest of 
those volitional impulses necessary to speech. 

TILLEY reported two cases of functional aphonia 
following the bursting of a shell in close proximity 
to the patient, treated by a moderate intralaryngeal 
faradic shock. 

In the discussion on functional aphonia the 
general consensus of opinion was that all cases 
should be carefully examined for pathological con- 
ditions in the nose, nasopharynx, or accessory 
sinuses, and for tuberculosis of the larynx or chest. 

ELLEN J. PATTERSON. 
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The Morgan Ether Vapor Apparatus 


AS USED IN MANY OF THE PRINCIPAL CLINICS IN BOSTON DURING THE CLINICAL CONGRESS OF SURGEONS 


7 


Patient cannot be deluged with an excess of ether. Perfect control of air mixture. Patient's respiration is an 
automatic check upon the volume of ether vapor inhaled. Unobstructed access to all signs of reponse in the patient. 
Continuous one-way flow of e ther vapor: hence normal conversion of oxygen in the blood. Consumes less than one- 
half the quantity of ether used in the drop method. No waste—only what is inhaled by the patient is expended. One 
hundred anesthetics save the price of the apparatus. Obviates the use and expense of gauze, masks and anointments. 


V. MUELLER & CO., pistributors 1779 Ogden Ave., CHICAGO, ILL. 
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] oz. of ether per hour exclusive 
induction period, a frequently obtained 
low record. 


Manufactured by 


THE FOREGGER CO., 


Makers of the Gwathmey Gas-Oxygen Apparatus. Sole Agents of OXONE 


15. 
16. 


TABLE OF CONTENTS—Continvep 
ORIGINAL 


MYOMA OF THE STOMACH; REPORT OF A CASE SUCCESSFULLY REMOVED. J. E. James, Jr., 
M.D., F.A.C.S., and S. W. Sappington, M.D., 744 


SPONTANEOUS RUPTURE OF THE SPLEEN. John E. Cannaday, M.D., F.A.C.S., Charleston, 


THE APPENDIX. Chester Curtis Waller, M.D., Lyndonville, Vermont, and Lewis Gregory Cole, 


APOPLEXY; SUGGESTIONS FOR MORE RATIONAL METHODS OF DEALING WITH SPONTANEOUS 
INTRACEREBRAL H4&MORRHAGE BASED UPON THE PATHOLOGICAL AND PHYSIOLOGICAL 
FEATURES. Charles M. Remsen, M.D., Atlanta, 760 


CHORDOMA, WITH THE REPORT OF A MALIGNANT CASE FROM THE SACROCOCCYGEAL REGION. 


DEPARTMENT OF TECHNIQUE 


A NEw OPERATION FOR UMBILICAL HERNIA. F. G. DuBose, M.D., F.A.C.S., Selma, Alabama. 771 


INTRATRACHEAL ETHER ANASTHESIA: A NEW APPARATUS AND INTRATRACHEAL TUBE. Samuel 
Robinson, M.D., F.A.C.S., Rochester, Minnesota... 774 


CONTENTS CONTINUED OPPOSITE NEXT PAGE 


| 
} 
| 
| | 
: 
» 
| 
| 


MERCURY MANOMETER 


For the Positive Determination of the Cerebro-Spinal Pressure 


An invaluable aid to the physician and to the surgeon in the 
diagnosis and prognosis—as well as a guide in the treatment—of 
affections of the central nervous ioe specially tumors, meningitis, 
epilepsy and fractures of the skull. 

Simple — Durable — Exact. 


‘The instrument consists of a U mercury manometer of standardized 
calibre, capable of registering 70 mm of pressure on a corrected sliding 
scale; a platinum needle; a three-way cock, connecting the needle with 
the manometer through a thick rubber tube. This combination per- 
mits of the repeated and controlled withdrawal of fluid in any desired 
amounts during the taking of observations, or of the prevention of the 
escape of fluid where pressure only is desired, as in cerebellar growths. 

‘The manometer outfit is carried in a metal case together with a 
small ‘‘Record’’ syringe and needle for local anesthesia or for the 
injection of medicaments into the spinal theca. ‘The case when closed 
is easily carried in the pocket. 

Originated and used in the service of Dr. Chas. Harrison Frazier 
of the Hospital of the University of Pennsylvania. 


Price, $30.00 


HARVEY R. PIERCE COMPANY 


1801 Chestnut Street he Modern Surgical Instrument Store PHILADELPHIA 


I The Teter Method f 
Sunrise 


Every up-to-date obstetrician and physician will be 
pleased to learn of the Teter Gas-Oxygen Obstetrical 
Apparatus which was recently perfected by Dr. Charles 
K. Teter, the recognized leading nitrous oxid-oxygen 
anesthetist, for administering nitrous oxid-oxygen for 
PAINLESS CHILDBIRTH. 

This Obstetrical Outfit was the sensation of the 
American Medical Association Meeting which was held 
in San Francisco in June last and was pronounced by 
all physicians to be a wonderful and much needed 
apparatus. It is small and may be easily carried about 
in a case as shown inthe accompanying cut. 

When nitrous oxid-oxygen is administered, the 
patient is always under the control of the operator, who 
may lighten or deepen the analgesia or anesthesia 
whenever necessary. 

No special instruction is necessary in order to learn 
how to use it. It is provided with pressure regulators 
which are always necessary in order to reduce the 
high pressure of the gases. It therefore flows as it is 
set, and being a “sight-feed” apparatus the operator 
can see at a glance just how much of the gases are 
being used. Send for catalogue and literature. 


THE TETER MANUFACTURING CO. 


Manufacturers of High-Grade Anesthestic Apparatus 
1108 Williamson Bldg. CLEVELAND, OHIO 


SURGERY, GYNECOLOGY AND OBSTETRICS 
| 
| 
/ 
AS 
co 
| 
| 
| | 


SURGERY, GYNECOLOGY AND OBSTETRICS v 


Watsons Circumcision Sutures 


These new circumcision sutures were devised with the object of aiding the general 
practitioner in the minor, but at times disconcerting operation of phymosis. In general fami 
away from hospitals, when circumcision sutures are threaded under conditions of questi 

cleanliness, the three separate needles enable the surgeon to hasten his operation, lessen the time 
of anesthesia, and eliminate the repeated handling of needles and catgut. The three sutures are 
knotted together at either end, their respective needles being suspended along, the course of the indi- 
vidual strands. Upon breaking the tube, the sutures are removed together and placed upona 
sterile towel, the knots at either end are cut, and the surgeon finds himself’ in possession of ((aar-ai(hl 
thie adequate sutures threaded upon three small fullcurved needles ready for use-a sufficient ||!) 4M) 
amount of material to enable him to perform the ordinary circumcision. small 


PRICES: 


In Regular 3-Tube as illustrated 
herewith, — per dozen tubes iS) 


In Bulk es, containin 


DAVIS & GECK, INC.) 


Ligatares and Sutures 
WILLIAM GRAY PULLIBS HD 
HENRY MD 
WILLIS PRANTSH ALIA, 


CHARLES T 


President. 


CASTS H WATSON 217-22 Duttield Street, (bara of: 


ALLEN ROGERS PAD LONDON - 147 Farringdon 
chemist AGENCIES IN PRINGIPAL CUTIES 


1g. 


TABLE OF CONTENTS—Conrtinuep 
DEPARTMENT OF TECHNIQUE—ContINUED 


AN OPERATION FOR THE CURE OF HERNIA BETWEEN THE ABDOMINAL Rect. William Edward 
Fairfield, C.M., M.D., F.A.C.S., Green Bay, Wisconsin............... . oer 


BULLET REMOVED FROM BRAIN AFTER SIX YEARS. Ernest Mammen, M.D., F.A.C.S., Blooming- 


A MopirigeEp McBurney INCISION FOR THE TREATMENT OF APPENDICITIS AND PELVIC DISEASE. 
Anthony H. Harrigan, M.D., New 782 


THE UsrE AND ABUSE OF LANE PLATES. Jacob Frank, M.D., F.A.C.S., Chicago. 783 


CORRESPON DENCE 


NEPHRECTOMY DURING PREGNANCY. Charles C. Harrold, A.M., M.D., F.A.C.S., Macon, Georgia.. 786 


INDEX TO VOLUME XxXI 


I. AuTHORs. II. Supyect MATTER. III. Book Reviews. 


| | | 
| 
| a 
8 | | 
il 
| 
| 
a 


SURGERY, GYNECOLOGY AND OBSTETRICS 


AE wish to thank the members 

WA of the Clinical Congress of 

Surgeons for their kindness 

while in Boston and for their many 
orders. 


We will be delighted to send a 
description and sample to other 
members who were unable to attend 
the Clinical Congress of Surgeons to 
show why America’s largest clinics 
are having us prepare their catgut. 


STERILE CATGUT 


W. D. YOUNG © CO. 


Messrs. Bigelow, Chapin & Young 


Laboratories - 739 Boylston Street 
BOSTON, U.S. A. 
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|S the preparation of our Antidiphtheric Serum the element of guess- 
work never enters. Modern scientific methods mark every step in 
the process of manufacture. 


The product is marketed in hermetically sealed glass containers, and 
every lot is bacteriologically and physiologically tested. 


CONCENTRATED 
ANTIDIPHTHERIC SERUM 
(GLOBULIN) 

Bio. 15— 500 antitoxic unite. Bio. 19— 4000 antitoxic units. 

Bio. 16—1000 antitoxic units. Bio 20— 5000 antitoxic units. 

Bio. 17—2000 antitoxic unite. Bio. 7500 antitoxic units. 

Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 


Home Offices and Laboratories, 
Detroit, Michigan. 


PARKE, DAVIS & CO. 


Dr. Paul B. Magnuson’s Bone Clamp 


N 


For the purpose of holding fractured ends of bones firmly in ap- 
position through side pressure, doing away with the necessity of passing 
clamp underneath bone allowing room to insert ivory plate or bone graft 
without moving clamp. The clamp lies longitudinally to the legs, gives 
space enough between the operator and the bone for inlaying bone graft or 
ivory plate. The clamp accommodates any size bone from ulna to femur. 


Price . . 


SHARP & SMITH snd Hospital Supplies 


155-157 N. Michigan Blvd. ESTABLISHED 1844. INCORP RATED 1904 Chicago, Ill. 
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INSTRUCTION and PRACTICE 
in SURGICAL TECHNIQUE 


Exceptional Facilities offered for work on the Dog with Cadaver reference 


As each operation is demonstrated special reference is 
made to the Cadaver and by this combination, the best 
possible course in the TECHNIQUE of SURGERY 


is offered. 
Address for particulars 


CHICAGO LABORATORY OF SURGICAL TECHNIQUE 


In Affiliation with The Graduate School of Medicine of Chicago 
25 E. Washington Street 


Laboratory Dr. Axel Werelius, Director 
7629 Jeffery Avenue Dr. Clifford C. Robinson 
Phone Midway 4896 Dr. Boyd S. Gardner 

The New 


Without reducing valves 
Without gauges and scales 


Without risk of getting out of 
order 


With two needle valves only 
With the “‘Sight Feed’’ 
With scientific simplicity 
Allows regulation of finest 


amounts under absolute 
uniformity 


With its light weight—934 lbs. without the tanks—and handy size—carrying 
case 9x 10x19—the ideal portable Gas-Oxygen-Ether-Apparatus. The first 
ever built for obstetrical work. 


Designed by Dr. James Tayloe Gwathmey 


Manu" THE FOREGGER CO., Aeolian Hall, New York 
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An all non-corrosive metal 
resuscitating device which 
has no suction. 


Used in gas poisoning, elec- 
tric shock, drowning, 
collapse on the operating 

table, asphyxia neona- 

torum, etc. 


Write to the Chicago office and arrange for a demon- 
stration. Demonstrators are located in the following cities: 


ALABAMA DISTRICT OF MICHIGAN OREGON 
‘emingh MBIA etroit Portland 
CALIFORNIA ILLINOIS Sault Ste Marie Aa 
Los Angeles Chicago MINNESOTA Philadelphia 
Sacramento Springfield St. Paul Pittsburgh 
San Francisco — MISSOURL Barre 
CANAD ansas City A 
ADA IOWA Se. Louis 
Toronto Davenport H. 
Vancouver NEW YORK jouston 
Winnipeg KANSAS Buffalo VIRGINIA 
Topeka New York City Richmond 
COLORADO KENTUCKY Syracuse WASHINGTON 
Denver Louisville OHIO Seattle 
MASSACHUSETTS Columb 
CONNECTICUT WISCONSIN 
Hartford Worcester Youngstown Milwaukee 


LUNGMOTOR, Inc. 


Successors to LIFE SAVING DEVICES CO. 
Main Office and Works: 180 N. Market St., CHICAGO, ILL. 
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Simplicity 
Efficiency 


Universal for Radiography, 
Fluoroscopy & Therapeusis 


ZIOLA-JACKSON X-RAY COIL CO. 


THE EVEREADY 


The EVEREADY is always complete and 
ready for use: No mechanical attachment, just 
hangs over back of bed; no parts to assemble, 
hence, none to become lost. 


It is built of nickel steel and aluminum; very 
strong and durable, simple and attractive in design. 
Weighs only three pounds. 


The EVEREADY adjustable hitch is also a 
very practical feature of this Extension; it is very 
easily attached; can instantly be made to fit a 
child or adult. 


This apparatus will be sent for inspection to any 
responsible physician or hospital official. 


(Patent Pending) U For prices and further particulars write 


J. R. SIEBRANDT, Manufacturer 


Gloyd Building KANSAS CITY, MO. 
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K. S. Dependable Assistants 


The UNIVERSAL Vapor Anesthesia and Resuscitation 
Apparatus designed by Dr. J. T. Gwathmey, New York, 
is An Invaluable Assistant 


Compact, occupies 
16” x 534", weighs 15 
pounds. Easily 
transportable. 


Inexpensive, electric 
water heater adding 
both heat and mois- 
ture. Can beinstantly 
set for any operation, 
and acts automatic- 
ally. 


Motor is universal, 
and operates on any 
current. 


Serves for endo-tracheal or endo-pharyngeal anesthesia, closed method, semi-open method, pharyn- 
geal insufflation. Has suction apparatus for use in adenoid or tonsil work. For resuscitation, the patient’s 
lungs may be expanded and collapsed by simply turning on stop-cock back and forth. 


Write for Full Details 


Some Positions 
we 


Or 
UNIVERSAL OPERATING TABLE és 
= = TRADE 


Gerona 


OF QUALITY 
Wiqn Beowns 


47. The Universal Operating Table 


Revense 
wipe 


fooy Rasy 


SCHEEREP 


Adjustable, in height, laterally or antero-posteriorly. 


At the Clinical Congress of Surgeons in Boston, this table was 
pronounced the acme of perfection. Write for pamphlet. 


THE KNY-SCHEERER CORPORATION 


Manufacturers of Surgical and Therapeutic Instruments and Supplies 
404-410 WEST 27th STREET - - - NEW YORK 
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HAS BEEN AWARDED THE 


GRAND PRIZE 


HIGHEST AWARD 
BY THE SUPERIOR JURY OF THE 


Panama-Pacific International Exp. 


© 


AT SAN FRANCISCO 
COVERING 
Gail Borden Eagle Brand Condensed Milk 


Borden’s Evaporated Milk Borden’s Malted Milk 
Borden’s Condensed Milk Co. , 


**Leaders of Quality’’ 
Est. 1857 New York 


WHY THE MEYER INTERRUPTERLESS IS SUPERIOR 


THE MEYER INTERRUPTER- 
LESS will do Radiographic Work with /ess 
tube expense. 


‘The Meyer Interrupterless will do Radio- 
scopy of the Gastro-Intestinal tract with /ess 
than two milliamperes continuously. 


‘The Meyer No.4 Interrupterless Machine 
listed at $700 will deliver over 100 milli- 
amperes through our new type X-Ray Tube. 
Price of tube $35. 


The MeyerSystem of Radiographic Tech- 
nique, plus the Meyer System of Personal 
Instruction, makes it possible for the beginner 
to obtain as good radiographic results as 
experienced radiographers. 


The Wm. Meyer Company 


817 W. Washington Blvd. Chicago, IIl. 


BORDEN 
EACLE 
| BORDEN’S CONDENSED MILK COMPANY 
| BD) 
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JUST OUT 


Albee’s Bone-Graft Surgery 


Dr. Albee’s bone-graft methods, particularly 
his inlay bone grafts, are revolutionizing bone 
surgery. In this new work you get for the 
first time Dr. Albee’s successful technic 
and its practical application in an ever 
widening field of use. You get the funda- 
mental principles underlying the use of the 
bone-graft in surgery, including Kausch’s 
table of values of different materials for bone 
transplantation, Wolff's law, role of the 
periosteum, and preservation of the graft. 
Dr. Albee’s electric motor operating outfit 
and the technic of its use are explained in 
detail and illustrated. You get some 85 pages 
on the bone-graft treatment of Pott’s disease 
and other spinal lesions, including paralytic 
scoliosis, spondylolisthesis, spina _ bifida, 
tuberculosis of the sacro-iliac joint, and dis- 
location or relaxation of the sacro-iliac joint. a ee 

This monograph alone contains 74 really A, Grooves and grafts before insertion; B, after 
helpful illustrations. Then there isa chapter of sraft and —— 
of nearly 100 pages on the inlay bone-graft 

in the treatment of fractures, illustrated with over 100 illustrations—line drawings 
and x-rays—showing Dr. Albee’s technic. Dr. Albee points out here—and shows 
you by actual skiagrams—the greater efficiency, the decidely better results obtained 
from the inlay bone graft as compared with metallic plates, nails, wiring, etc. You 
get grafting in fresh fractures, ununited fractures, wedge cross-section, dowel pegs, 
absorbable and non-absorbable ligature material, fixation dressings, and after- 
treatment. 


Remodelling the hip-joint is given you in detail: and every step of the technic clearly 
shown by original line-drawings. ‘This operation has given most excellent results 
in dislocation, osteo-arthritis, tuberculous joint, and certain traumatic and dangle 
hips. You get the inlay bone-graft for fixation of tuberculous knee joints, infantile 
paralysis, osteoarthropathy (Charcot’s disease), habitual dislocation of patella, 
epiphyseal grafting, transplantation of entire joints, club-foot, arthrodesis of 
ankle, absence of fibula, and other diseases and deformities of the foot and leg. 


By Frep H. ALBEE, M.D., Professor of Orthopedic Surgery, New York Post-Graduate Medical School. Octavo of 
417 pages, with 332 illustrations, 3 in colors. Cloth, $6.00 net; Half Morocco, $7.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
London: 9, Henrietta St.. Covent Garden Australian Agcy: Centreway, 263 Collins St., Melbourne 
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The value of our instruments has 
been greatly increased by the more 
brilliant illumination and lower 
temperature of the tungsten lamps 
with which they are now equipped, 
and which may be operated upon 
our new tungsten battery, shown 
in the illustration. 


Electrically Lighted Surgical Instruments 


Among the instruments described and illustrated in the 
recently issued Eighth Edition of our Catalogue, are the 
following: 


Koch, Swinburne, Young, Gordon and 
MacG Urethr Pp 
Braasch Cystoscopes 
E. S. I. Co. Vaginal Specula 


A copy of the Catalogue will be mailed upon request 


Origination begeis imitation 

For your own protection be sure every instrument is marked “‘E. S. I. Co.” 
Ellectro Surgical Instrument Company 
Rochester, N. Y. 


the name 
Eynard is on 
your Catheters. 
It means quality 
and satisfaction. 


X-Ray and other 
ureteral catheters, 
Woven and soft 
rubber urethral 
catheters and 


THE GREATEST OF ALL OFFICE 
EXAMINATION TABLES 


Meets every requirement of service and 
appearance. ‘This table is the most ad- 
vanced type of medical office equipment 
and allows for every position necessary 
for the examination of any part of the 
body. When equipped with our improved 
knee supports, permits patient to assume 
“knee-chest” position easily and in a 
most unembarrass- 
ing manner. An 
excellent table for 
irrigation and 
cystoscopic work. 


Constructed of steel with 
well stuffed cushions and 
finished in white enamel, 
oak or mahogany. 

Write for circular show- 
ing positions and attach- 
ments; also for complete 
catalogof office equipment. 


COLE & COLE 


Medical Office Equip- 

ment and Furnishings 

58 E.WASHINGTON ST. 
CHICAGO 


By DRS. F. W. 
PARHAM and 
E. DENEGRE 

MARTIN, New 
Orleans, La. 


No Screws—A Simple Device 


Band fits snug around any unevenness of the bones. Especially useful in the treatment of oblique fractures. 
Fragments of bones are held perfectly in place after bands have been adjusted. 

This device is truly a valuable adjunct in the treatment of fractures. 

Further detailed description and method of using will be furnished upon request. 


THE MeDERMOTT SURGICAL INSTRUMENT COMPANY, Ltd. 


New Orleans, La. 


RB 
| 
2 5000 in use 
A New Device for the Treatment of Fractures | 
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Non-Union in Hip Fractures Absolutely Prevented 
By Use of the Washable, Adjustable 


AMBULATORY PNEUMATIC SPLINT 


This Modern Splint Insures 


Reduction of the fracture. 

Bed or walking treatment. 

Greatest degree of comfort. 

Shortest period of disability. 

Best possible results. 

Increased strength and health of patient. 


This Insures to You Increased 
Prestige and Remuneration 


The Ambulatory Pneumatic Splint should be applied 
immediateley after the injury or as soon thereafter as possible, as 
it is an open dressing, providing for any required degree of 
extension, counter-extension and immobilization. 


It is adaptable to either limb of different sized patients 
and is adaptable also to fractures of the thigh, leg and ankle, and 
is also successfully used in old cases of non-union, knee and hip- 
joint disease. 


Illustration shows 
application of splint 
with the Murphy-Ochsner 
hip-joint immobilizing at- 
tachment with posterior 
padded cloth board sup- 
ports and extension straps 
for fracture of the hip, 
thigh or hip-joint disease. 


Price to patient— $50.00, or rental for two 
months or less—$25.00. 

In Ordering: Specify rental or purchase; sex 
of patient; fracture; which limb; length of sound 
limb from tuberosity of ischium to sole of foot. 


Illustrated Descriptive Booklet with Clinical Reports, Prices, Terms, 


Etc., mailed on request. Telephones: Central 4623, Oak Park 2998 ° 
Ambulatory Pneumatic Splint Mfg. Co. 
Atlas World Building CHICAGO, U.S. A. 


We Manufacture a Complete Line of Orthopedic Appliances. Send for Catalog 
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Tungsten 
TargetTubes 


SEND FOR CATALOGUE 


Macalaster-Wiggin Company 


66 Broadway 154 W. Lake St. 
CAMBRIDGE, MASS. CHICAGO, ILL. 
INSURES 
SAFETY FIRST 
TO THE 
SURGEON 
TERILE C 
TRONG 
AFE VATGUT 
UBE PLAIN 
Te: X-R AY CHROMIC 
ABLE IODIZED 
market a Combination Table for Hori- — 
ah Angular, Vertical, Stereoscopic, E. F. MAHADY COMP ANY 
Surgical and Hospital Supplies 
671 BOYLSTON STREET, BOSTON, MASS. 
CAMPBELL ELECTRIC CO., Lynn, Mass. 


CHRISTIAN SCIENCE or STERILIZER CONTROLS? 


You must take your choice in sterilizing your sponges! 

You cannot take heat penetration on “ath and hope! 

You must use a heat indicator in every charge of the sterilizer! 

If the tablet of the sterilizer control— Diack, melts, your sterilization is safe. 
If the tablet does not melt your dressings are unsafe! 

Costs less than 2 cents per operation. 


A. W. DIACK 


_ 47 W. Larned St., DETROIT, MICH. 
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S. WHITE 


Nitrous-Oxid-Oxygen 


Apparatus 


For the Induction and Control of Analgesia and 


Ether receptacle for 
administering ether. in 
sequence with nitrous- 
oxid-oxygen when 
greater muscular re- 
laxation is desired. 


The electrically 
warmed inhaler tubing 
wired throughout its 
entire length, deliver- 
ing gases at approxi- 
mately body tempera- 
ture. 


Single gas-bag act- 
ing as a reservoir for 
the gases after they 
have been commingled 
in the mixing chamber. 


Non-Asphyxial Anesthesia 
MINOR SURGERY 


MAJOR SURGERY 


OBSTETRICS 


Improved Surgical 
Inhaler No. 7, with 
a conveniently located 
valve controlling the 
methods of induction. 


Hand valves for 
separate and accurate 
control of each gas. 


Four cylinders are 
carried on the stand. 
One set (2) for regular 
supply, one set (2) in 
reserve for instant use 
in case regular supply 
cylinders become ex- 
hausted during an op- 
eration. Extra large 
cylinders can also be 
used with this appara- 


tus. 


To the surgeon or anesthetist interested in Nitrous-Oxid-Oxygen we will, upon request, gladly 
mail a copy of our new Nitrous-Oxid-Oxygen Booklet, just issued, fully describing the complete 
S. S. White line of Nitrous-Oxid-Oxygen Equipments. Any time it is convenient, call and 


inspect these apparatus at any of our houses. 


If you want to get the advice of users among 


surgeons and hospitals in your vicinity we will furnish the names for the asking. 


THE S. S. WHITE DENTAL MANUFACTURING CO. 


New York Boston 


San Francisco 


PHILADELPHIA 


Atlanta Cincinnati 
Montreal, Can. Berlin, Ger. 
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DR. CHARLES GEIGER’S 
Electro-Operative Surgical Bone Instruments 


Used by Dr. John B. Murphy and Drs. W. J. and C. H. Mayo 


This set of bone instruments was specially made for bone transplantations, dowel 
making and cranial work. 


Water is not required to keep the cutters from burning the bone while using the 
Geiger machine, because of the reduced speed —250 revolutions per minute. 


Some advantages not found in other motor bone instruments are: Slow speed, 
sterilization of entire motor, great power, simplicity of chuck and the firmness with which 


it can be held. 
Send in your order for Dr. Charles Geiger’s 25 0 page volume, giving 
the latest methods used in bone surgery, with 50 new illustrations 


DR. CHARLES GEIGER, _Dept.B, Joseph, Mo., A, 


UNDERWOOD 


Receives the 


FIRST GRAND PRIZE 
Supreme Honors 
From the 


Panama-Pacific International Exposition, 1915 


“The Machine You Will Eventually Buy”’ 
UNDERWOOD BUILDING NEW YORK 


MOTOR 
23 
10 
th he a! 
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The ETHEROMETER 


AN APPARATUS WHICH HAS 
STANDARDIZED ETHER ANAESTHESIA 
AND PUT IT UPON A SCIENTIFIC BASIS 


Scientific |} Simple 

Accurate Uniform 

Flexible Responsive 
Efficient Enduring ' | 


A device which administers with scientific exactness the desired 
quantity of the anaesthetic, permanently maintaining this desideratum, 
and which responds immediately to increase or decrease under the absolute 
control of the operator. 


This remarkable invention furthermore is so compact that it cannot 
interfere with operations even upon the head, neck or breast. It is so 
inexpensive that anyone may afford it. 


Send for detailed information 


THE ETHEROMETER CORPORATION 


The Woolworth Building NEW YORK CITY 
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The House of Wappler The House of Progress 


Write to Dept. SF 
for our new 160- 
page Catalog No. 
56 of 


X-Ray and High 


Frequency Appa- 
ratus and Acces- 


sories. 


ON THIS MACHINE 
EVERYTHING ELECTRICAL FOR THE PHYSICIAN AND HOSPITAL 


WAPPLER ELECTRIC MFG. CO., Inc. 


Western Office, 1871 Ogden Ave., CHICAGO Main Office and Factory, 173-175 East 87th St.,. NEW YORK 


The Universal#Extension Apparatus 


Devised by Carl G. Swenson, M.D., F.A.C.S., Attending Surgeon, Passavant Hospital, Chicago 


Indispensable to the surgeon in the treatment of fractures. 
Constructed on correct mechanical principles and simple 
in application. The important feature of this apparatus 
is that it can be easily and securely 
fastened to any style of bed, either at 
the end or side, and adjustable to any 
position. For complete description 
see Surgery, Gynecology and Ob- 
stetrics, July, 1915. : 


Many eminent surgeons use and 
recommend this apparatus. One lead- 


| 
ing surgeon says, “Every surgeon fi: 
ought to possess the Universal Ex- mers 
tension Apparatus.” tt 
E. Apparatus is fully nickel plated and put up in tt 


}) handsome hardwood box, 23x714x3 in., with 


handle. 


SHARP & SMITH CHICAGO 


ESTABLISHED 1844, INCORPORATED 1904 CORRESPONDENCE SOLICITED 


wee 
Made in one-fifth second WITHOUT INTENSIFYING SCREEN 
| | 
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The Baby Clark Gas Outfit 


(NITROUS OXID AND OXYGEN) 


A light, portable outfit 
for the practitioner who has 
occasional calls to the bed- 
side for obstetrical cases 
or for periodical minor 
operations. 

Simplicity of construction— 
simplicity of manipulation—one 
handlecontrol—thorough mixing 
chamber—large channels and bags for expansion-—one bag 
for nitrous oxid—one bag for oxygen—oxygen emergency. 

Another important feature is the immediate delivery of 
pure oxygen to the mother or cyanotic baby. 

The Baby Clark Gas Outfit represents the biggest value 
for the money in gas outfits, yet produced. 

The entire outfit is neatly contained in a handsome, strong, 
keratol case measuring 6”x12"x16”. Weight of outfit and 
case 15 pounds. 


Baby Clark in Case 


33 SOUTH 17th STREET 
PHILADELPHIA 


Surgical 
Instruments 


X-Ray Apparatus 


The day has come when every 
physician should be equipped 
for X-Ray work. 


Get in touch with the best— 


SCHEIDEL-WESTERN 
APPARATUS 


“COLONIAL QUALITY” 


GLOVES made in all weights and sizes, alsorein- 
forced wrists or rough finish. ‘The reinforced wrist 
glovesare insured against tearing. 2 prs., $1.00. 


1 Doz. Medium Weight Gloves - - $ 5.00 
1 Gross Medium Weight Gloves - 54.00 


Buy “COLONIAL QUALITY” Gloves on 
our money back plan if unsatisfactory. 


Write us for prices on Ligatures, Rubber Goods, 
Plasters, Gauze, Cotton and Equipment. 


Colonial Hospital Supply Co. 


309 ATLAS BLOCK CHICAGO 


includes everything that the 
doctor needs for both treatment 
work and radiography. 


Write for information about 
the new Apparatus 


Scheidel-Western X-Ray Co. 


Largest Manufacturers of X-Ray 
Apparatus in the World 


737-739 W. Van Buren St. CHICAGO, ILL. 
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German soldiers 


who searc 


the name plates 
and bury the 


dead are re- 


quired to wear 
rubber gloves, 
an imperative 


precaution 


against infection 


The Kaiser Demands 
Rubber Gloves 


Courtesy of Leslie's Weekly 


Mille Surgeon’s 


Rubber 
Gloves 

Here in America there is no Com- 
mander-in-Chief to compel surgeons to 
wear rubber gloves. But the demands 
of Necessity are causing thousands more 
surgeons to use Miller “STANDARD” 
Rubber Gloves, because of the greater 
protection to themselves and that of their 
patients. In routine work or in an 
emergency it isthe Miller“S TAN DARD” 
rubber glove that gives the greatest service 
—is the most durable and stands steriliza- 
tion, repeatedly. 


Miller rubber gloves are like a coat of 
skin. They permit delicate sense of touch 
and dexterity, and at all times protect the 
hands and makethem immune to infection. 
Made in all sizes—rough or smooth 
finish—no thin spots or lumps. 


Made by the makers of Miller hot 
water bottles, sponges, nipples, dental 
dam, etc. 


Write for complete description 
of our surgical supplies 


THE MILLER RUBBER CO. 
Akron, Ohio, U.S.A. 


EZ PATCH 
For Hot Water Bottles 


$y newest success in patch-making is the 
E. Z. Patch for hot water bottles—a patch 
that has been thoroughly tested in three big 
hospitals before being offered generally. 


The best feature is, of course, its 
permanency, but it is especially 
easy and clean of application—no 
tedious, sticky messes of glues or 
cements; just a little rub of sand- 
paper, a touch of gasoline, and 
bing! —on goes the patch. 


During sterilization, or boiling, the 
patch becomes vulcanized to the 
bag, practically becomes part of the 
Prices restored bottle—it can’t peel or 
E. Z. Patches for Hot tear off in usage. Imagine the 
Water Bottles, Home saving to be effected by having a 
Size, Four for 25c; Hos- 
few of these patches handy. Better 


pital Size, Twenty 
for $1.00. order some now. 


THE E. Z. PATCH CO. 


Manufacturers of Patches for Surgical 
and Household Rubber Goods 


AKRON - 


OHIO 


A Practical Ether Vaporizer 


HIS apparatus 

consists of a 
double walled res- 
ervoirforhot water, 
into which the 
graduated ether 
bottle is inserted. 
‘The ether is there- 
by easily vaporized 
and is readily ad- 
ministered through 
the mouth tube 
shown above. The 
air is warmed also, 
passing through 
the coil. 

This vaporizer is 
exceedingly simple 
and practical, de- 
livering the re- 
quired amount of a 
warm mixture of 
air and ether as 
safely and easily as 
any inhaler applied 


4 to the face. 
Write for Descriptive 


FEICK BROTHERS CO. 


809 LIBERTY AVENUE PITTSBURGH, PA. 
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THE 


‘National’ High Pressure Sterilizers 


Buy your’ National**> NOW. Fill out the coupon and mail it at ence. Get one for a free 
trial. You will keep it because it does its work right, is convenient and very reasonable in price. 


Then, too, it has advantages of its own. For instance, when you are through sterilizing, 
the dressings are bone dry.’* With other high pressure sterilizers, it takes about as long to 
dry the dressings as to do the sterilizing. 


Don’t confuse the National’’ with sterilizers that use steam wot under pressure —the so- 
called hot water sterilizers. The “‘ National’’ maintains a temperature of 212 to 274 degrees 
Fahrenheit for any required length of time, and kills all spore-forming and other micro- 
organisms, just the same as the big hospital sterilizers. In fact, it is being used a great deal 
for laboratory work—sterilizing of cultures, etc.—as well as in hospitals and private practice. 


Write for more information if you wish, but our FREE-TRIAL- BEFORE-PAYING, with 
return privilege, makes it safe for you to order at once. A// dealers carry the “National.” 


10-DAY FREE TRIAL 


3 SIZES 
Each in 2 Styles 


Doctor’s Size Medium Size Hospital Size 


$185 $35 $30 sss 
Without Burner With Burner Without Burner With Burner Without Burner With Burner 
Capacity, 1350 Cubic Inches Capacity, 2475 Cubic Inches Capacity, 7620 Cubic Inches 
N th t S t l = NORTHWESTERN STEEL & IRON WORKS 629 Spring Street, Eau Claire, Wis, 
W = Please send me at once full information about “National” High Pres- 
= Please ship me at once for FREE TRIAL one __________ size 
& Iron Works “National” Sterilizer out burner. 
= 
629 SPRING STREET a NAME 
EAU CLAIRE - - WISCONSIN & appress 


| 
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A new and author- 
itative book on the 
care and feeding of 
babies. 


The Baby’s First 
Two Years 


By Dr. Richard M. Smith 


This book by an eminent pediatrician 
covers everything regarding the care of 
a baby from the months preceding its 
birth tothe beginning of the child’s third 
year. Among the topics treated are: 

Preparations for the Baby 
Normal Development 

The Care of the Baby’s Body 
Habits and Training 

Clothes to Two Years 
Sickness 


With recipes and charts. Illustrated. 75c net. 


Houghton Mifflin Company 
BOSTON and NEW YORK 


DON'T BLIND THAT 
SURGICAL 


Wear “Knukifit” Gloves 


The glove with the ‘‘Hump’”’ 


Eliminates Tension on Finger Joints. Cramping of 
Fingers and Hand. Wrinkles and Folds in Glove 
Fingers, 

Does not Deaden Finger Tip to Sense of Touch, 
hence the “open Surgical Eye. 

It Permits Free and Easy Finger Action and Blood 
Circulation, insuring that All-Important Cuticle- 
Like Touch. 


Write or call your surgical supply house for prices 


THE LINCOLN RUBBER CO. 


AKRON, OHIO 


50% Better 
Prevention 
Indemnity 


All claims or suits for alleged civil malpractice, error or 


mistake, for which our contract holder, 


Or his estate is sued, whether the act or omission was his 


own 


Or that of any other person (not necessarily an assistant 


or agent). 


All such claims arising in suits involving the collection of 


professional fees. 


All claims arising in autopsies, inquests and in the pre- 


scribing and handling of drugs and medicines. 


Defense through the court of last resort and until all legal 


remedies are exhausted. 
Without limit as to amount expended. 


You have a voice in the selection of local counsel. 


If we lose, we poy to amount specified, in addition to 
e 


the unlimited 


10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Protection, Exclusively 


Defense 


Just Published Demy Octavo 
Pp. xii + 1408, with 16 colored plates and 
609 other illustrations 


Rose & Carless’ 


MANUAL 


SURGERY 


Ninth Edition Thoroughly Revised 
By A. CARLESS, F.R.C.S. 


Professor of Surgery at, and Surgeon to, King’s College 

Hospital, and Examiner in Surgery to the Victoria 

University of Manchester, and to the Universities of 
Liverpool and Leeds 


The Lancet says:—‘‘It is the best text-book 
of surgery in English.” 


Price in Great Britain, 21s net 


LONDON: BAILLIERE, TINDALL & COX, Covent Garden 
NEW YORK: WM. WOOD&CO. - Fifth Avenue 
TORONTO: THE MACMILLAN CO. OF CANADA, Ltd. 
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XXV 


To Physicians and Surgeons 
It is ETHICAL to Announce an Absolutely New SPECIFIC for 


Loss of Earning Power Due to Accident or Illness 


The Non-Cancellable Disability Policy 


Provides Throughout the Entire Term of Life 
PERFECT PERMANENT PROTECTION 


This Policy — 


1—Can Never be Cancelled by the Insuring Company 


All other policies can be cancelled at any time by the Insuring Company. 


2—Can Never be Restricted or Limited in its Benefits by the Insuring Company 
All other policies are so worded that limitation or restriction for particular accident or illness 
disabilities may be placed upon the policy at any time by the Insuring Company. 


3—May be Renewed Annually for the same rate at the Sole Option of the 
Insured Throughout His Lifetime 


All other policies may be renewed but at an increased rate after certain ages ONLY at the 
option of the Company and up to ages 60 or 65, provided that the policy has not been previously 
terminated or cancelled by the Company. 


4—Guarantees Indemnity Throughout Life if Disability Exists, whether Total 
or Partial 
All other policies have definite limits for termination of ind ity. 

5—Does Not Have to be Surrendered or is Not Cancelled Because of Loss of 
Sight, Speech, Limb or Hearing 


d d 


led 


All other policies may be so surr or ¢ 


The ‘““NON-CANCELLABLE” DISABILITY POLICY is sold only by a 
Massachusetts Company incorporated in 1883, the “OLDEST COMPANY in 
AMERICA” transacting Health and Accident Insurance exclusively. It has the 
approval of the ‘‘Insurance Commissioners” of the sixteen states in which the 
Company is authorized to transact business. 

As it is based upon the economic principles, actuarial statistics and methods 
that have made American Life Insurance so securely beneficial, it GUARANTEES 
PERMANENT PROTECTION THROUGHOUT LIFE, instead of the transitory 
protection provided by other policies. 

Of inestimable value to the individual, ‘““NON-CANCELLABLE” merits care- 


ful consideration by the Physician because of his relationship to the community. 


Request for Complete Information, Rates, Sample Policies, Etc., by Mail Implies No Obligation 


RAYMOND HAYES 


Specialist in Insurance for the Medical Profession 
5 years’ experience 


161 Devonshire Street Telephone Main 4743 Boston, Mass. 
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Ready for delivery December, 1915 


Case Reports with X-Ray 


playing the prominent part is now ready for the profession. Do you want a 
volume showing, by the most remarkable Roentgen Plate Reproduction, the 
Roentgen conclusions and operative findings in hundreds of individual cases. 
Then: send for a copy of 


The Roentgen Diagnosis 


of Surgical Lesions of the Gastro-Intestinal Tract 
By ARIAL W. GEORGE, M.D., and RALPH D. LEONARD, A.B., M.D. 


This is the most unique volume on X-Ray procedure, with hundreds of X-Ray 
plates, that is published. These reproductions, on more than 300 pages, size 
9” x 12”, show plates as seen in the laboratory and not reversed in the printing. 


The completion of this book, with its exquisite X-Ray plates, marks an epoch in case 
reporting. Both the Roentgen conclusions and operative findings are given on over 95% 
of the cases. 

If you are not entirely satisfied with the volume, upon its 
return we will gladly and immediately refund your remittance 


Price, $10.00 


THE COLONIAL MEDICAL PRESS Colonial Building BOSTON 


JUST PUBLISHED 


Amnesia and Analgesia in Parturition 


TWILIGHT SLEEP 


ALFRED M. HELLMAN, B.A., M.D., F.A.C.S. 


Adjunct Attending Gynecologist and Obstetrician, Lebanon Hospital, New York 


The Author gives an account of his own experiences with scopolamine and morphine, 
and considers allied methods for lessening the pains of labor.’ 


Abstracts are given of articles appearing in Germany, Italy, France, Poland, Russia, 
England, Switzerland and America. The literature up to June, 1915, has been considered. 


Cumulative Bibliography 


‘The publisher will from time to time issue supplementary pages containing lists and 
abstracts of new articles on Twilight Sleep. “lhe book will therefore always be up to 
date. These pages will be sent free to purchasers. 


12mo. Cloth 200 Pages 4 Charts $1.50 NET Postpaid 


PAUL B. HOEBER, Medical Publisher, 67-69 East 59th St., New York 
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DAVIS THIRD EDITION : 


APPLIED ANATOMY 


By GWILYM G. DAVIS, M.D. 


Associate Professor of Applied Anatomy, University of Pennsylvania: Surgeon to the Episcopal, St. Joseph’s 
and Orthopedic Hospitals; Orthopaedic Surgeon to the Philadelphia General Hospital. 


Octavo. 630 pages. 630 illustrations in colors and black. Cloth, $6.00. 


Few books have appeared in recent years of more solid value to physician and surgeon alike than this well 
planned and well executed work. ‘The central idea is to marshal the essential details of anatomical structure 
into a harmonious grouping, so that the reader can get, almost at a glance, a clear and accurate comprehension 


of the relations, normal and pathologic, of all structures of any region of the human body that may be the 
object of investigation. 


The correlation of facts and the arrangement of the text are such that it puts in one’s hands the most 
valuable treatise from a surgical standpoint. 


Itis one of the most fully illustrated works extant, over 600 illustrations, nearly all original and prepared 
especially for this book. ‘These were made from preparations of fractures, dislocations, dissections, etc., made 
by the author and his assistants for this special purpose, and are of the highest obtainable quality. 


ROVSING 


ABDOMINAL SURGERY 


By THORKILD ROVSING 


Professor of Clinical Surgery at the University of Copenhagen 
EDITED BY 


PAUL MONROE PILCHER, A.M., M.D. 
Brooklyn, N. Y. 


Octavo. About 500 pages. 138 illustrations. Cloth, $5.00. 


This celebrated work, already done in Danish, German and French, is now available in English. It is 
in the form of twenty-five illustrated clinical lectures on surgery of the abdomen, a clear, concise, practical 
book, by a well-known surgeon. ‘The mere announcement of the appearance of the work in English resulted 
in a large advance sale. 

The Introduction considers the attitude of the general practitioner with regard to surgery, power and 
responsibility, importance of examination, general instructions with regard to examination of surgical patients, 
exploratory operations, etc. 


HOWARD 


PRACTICE OF SURGERY 


By RUSSELL HOWARD, M.S., (Lond.), F.R.C.S. (Eng.) 


Surgeon Poplar Hospital; Assistant Surgeon, London Hospital; Joint Lecturer on Surgery and Teacher of Operative Surgery 
London Hospital Medical College 


Octavo. 1227 pages. 523 illustrations. 8 colored plat Cloth, $5.50. 


A special feature of this book is the concise descriptions of the clinical features of the various diseases of 
surgery. The pathology is modern and the student is not burdened with obsolete theories. Special attention 
has been given to the description of the treatment of diseases so as to make it as clear as possible, also a 
description of the after-treatment of operations. More space than is usual in a text-book on surgery has been 
devoted to diseases of the nose, ear, pharynx and larynx. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John Street, Adelphi East Washington Square Unity Building 
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Important Announcement 


Ready for Delivery 


The X-Ray Examination of the 
Alimentary Tract 


By JAMES T. CASE, M.D. 


Professor of Roentgenology, Northwestern University Medical School, Chicago; Roentgenologist and Assistant Surgeon to the 
tle Creek Sanitarium, Battle Creek, Michigan; Roentgenologist to St. Luke’s Hospital, 
and Consulting Roentgenologist to Cook County Hospital, Chicago 


IN THE 4 SECTIONS THERE WILL BE 100 STEREOROENTGENOGRAMS. 


In addition 


to these a large amount of descriptive text, besides line-drawings and halftone illustrations. 


In developing this important science Dr. Case visited most of the 
important Roentgen Laboratories of Europe, consulted with their directors 
and received many important suggestions that he adopted, and the laboratory 
at Battle Creek, where these Stereoroentgenograms are made, is one of the 
‘most complete and modern to be found in the entire world. 


The four sections of this Clinic are divided into two divisions, the first 
two sections being devoted to the esophagus, stomach and gall bladder; the 
second two sections are devoted to the intestines, large and small. 


From The American Journal of Roentgenology : 


“These latest sections of KELLY’S STEREO- 
CLINIC fully sustain the high reputation of this 
famous series. Dr. Case is to be congratulated 
upon both plan and execution. * * * 


“This work establishes American supremacy in 
the roentgenology of the alimentary tract. * . 


“Dr. Case has utilized unlimited clinical 
material, both in a great sanitarium and in a great 
city hosiptal. He has had at his command the most 
efficient types of apparatus. He is enabled, there- 
fore, to give us the advantage of carefully selected 
cases and of a high degree of technical ex- 
ecution. * © 


“The test of this Roentgen Clinic gives an 
incomparable value to the work. We find herea 
treatise as well as an atlas. It is clear, com- 


Sold only by subscription. 


prehensive, convincing. ‘The doubts of the surgeon 
or internist as to the value of the Roentgen ray in 
the diagnosis of alimentary diseases vanish long 
before he has reached the concluding pages. 


“Tt is safe to say that this work will reach the 
general profession as no other roentgenological 
work has yet done. It will thus perform a great 
service to roentgenology in presenting and in- 
terpreting to physician and surgeon alike the 
practical diagnostic resources which the screen 
and plate now place at their disposal.” 


Other announcements will be made later, as 
we shall continue to organize these Stereo-Clinics 
until every phase of anatomy, pathology, diagnosis, 
surgical and tropical treatment that can be best 
taught by this method has been included. 


For further particulars, address 


THE SOUTHWORTH COMPANY, Publishers 


TROY, NEW YORK 
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A New Text Book Which Presents 


i the Most Efficaci Overcomi: istolo ficulties 


nce of Two Teachers of Note 


A TEXT-BOOK OF HISTOLOGY 


‘By HARVEY ERNEST JORDAN, A.M, Ph.D 
of Histology and Embryology, University Virgen 


and JEREMIAH S. FER 
Formerly Anadtant Profesor Histology, 


The science of histology has developed an importance in ita os 


the science of medicine which is scagcelu 
morphology. One result of 
and for an accurate Spec t Is A New One peurology. ‘cach of which 
dewand fer Heulum. data are added 
: Diction tial to the better comprehension of | 
Medica ; ‘ous system only the nervous tissues 


A New 


is briefly discussed in the 


iven to muscle, particularly heart 
light of 


kind are the illustrations, for they 
be supplied mers 
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Have You Seen These Two New Publications? 


APPLETON’S MEDICAL DICTIONARY 
JORDAN and FERGUSON’S A TEXT-BOOK OF HISTOLOGY 


Simply a postcard or this coupon mailed to us will bring to your 
desk pamphlets descriptive of these two new volumes—a thoroughly 
practical, up-to-date dictionary and a fully illustrated histology 
containing the latest developments of the subject. You will find it 
well worth while to take a moment /oday to send for these circulars. 


(Sur. 12-15) 


D. APPLETON & COMPANY 
35 West 32nd Street, New York City 


Please send me, free, complete information, circulars, etc., on Appleton’s Medical 
Dictionary and Jordan and Ferguson’s A Text-Book of Histology. 


Address 


. 
M D vd 
s cannot but be of the 
. 
AP A NE NEW ONE AND VOLUME 
WILL WANT IN Typ Brier 
CONVE NT DESK 
d ake, 7in 
Roe | 
Robe’ EDITED ny 
SMITH ELy JELLIFFE, AM., MD, Ph.D, 
CAROLINE WorMEL Ey: LATIMER, MD. MA 
Thir work way planned most 4, every vestige uf disvatislaction whieh ig found with the medi. 
cal dictionary differen, treatment. in content, avoids large collections words merely SU its 
tells yoy briedy Ad the things biog instantly, ig thor sehotarty Work orgsnived 
“ith ane view “tS Mudent ond AC Furthermore “hase Wonderfully LePpreben. 
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a Make this a Book Christmas 


Ee. @ Doctor, you have friends in the profession that you ¥ 
would like to remember at Christmas time. Xe 
WA 
3 } @ No gift would be so appropriate as a medical book. (2s 
re It keeps you constantly in the memory of the one to fe 
Jey whom it is given. It is dignified and carries with it a 2 
oy feeling that no other gift does. Oe 
si.) @ Nothing would be more in keeping with the holiday 16 
A spirit than to send those general practitioners who refer Gs 
K you cases a new and standard medical book with your 
es compliments and the season’s greeting. We can deliver : 
such volumes direct, so they will be received Christmas J 
ye morning, or we can send them to you for personal delivery. 
Make a Selection From These 
Standard Texts 
(48 
re? CROSSEN — Operative Gynecology - - - - $7.50 
CROSSEN— Diseases of Women - - - - 6.50 
PRESTON — Fractures and Dislocations - - 6.50 ar) 
‘ HAZEN — Diseases of the Skin - - - - - 4.00 “ih 
By TULEY—Diseasesof Children - - - - - 5.50 
HORSLEY —Blood-Vessel Surgery - - - - 4.00 (2s 
- MYER — Life and Letters of Wm. Beaumont -~ - 4.00 
SCHORER— Vaccine and Serum Therapy - - 3.00 
ON SOPHIAN — Epidemic Cerebrospinal Meningitis - 3.00 #4) 
6) HIRSCHMAN — Diseases of the Rectum - - - 4.00 1% 
HOYT — Practical Therapeutics - - - - - 5.00 
WARFIELD—Arteriosclerosis - - - - - 2.50 
DOCK-BASS—Hookworm Disease - - - - 2.50 
ROBERTS—Pellagra - - 2.50 
LOCKARD — Tuberculosis of Throat - - 5.00 
BARNES — The Tonsils 3.00 
BLAIR — Surgery and Diseases of Jaws - 5.50 
BROTHERS—Medical Jurisprudence - 3.00 
A LOEB — Operative Surgery of Nose, Throat and Ear (Two A 
volumes rice, per volume - le 
). Pri 00 
THE C. V. MOSBY COMPANY, Medica! Publishers 
801-S07 Metropolitan Bldé. ST. LOUIS, U.S.A. 
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New Books and New Editions 


Brewer’s Text Book of Surgery NEW GUST READY 


A Text-Book of Surgery. For Students and Practitioners. By GreorGe EMERSON Brewer, A.M., 
M.D., Professor of Surgery, College of Physicians and Surgeons, Columbia University; Surgical Director of 
the Presbyterian Hospital, New York, etc. Assisted by Aprian V. S. Lampert, M.D., Associate Professor 
of Surgery, Columbia University; Attending Surgeon to the Presbyterian Hospital; and by members of the 
Surgical Teaching Staff of Columbia University. Octavo, 1027 pages, with 500 engravings and 23 plates in 
colors and monochrome. Cloth, $5.50 net. 


Taylor on Cancer JUST READY 


Cancer, Its Study and Prevention. By Howarp CaANNiNnG TayLor, M.D., Gynecologist to the 
Roosevelt Hospital, New York; Professor of Clinical Gynecology, Columbia University; Member of the 
American Society for the Control of Cancer. 12mo., 330 pages. Cloth, $2.50 net. 


Aaron on the Digestive Organs JUST READY 


Diseases of the Digestive Organs. With Special Reference to Their Diagnosis and Treatment. 
By Cuartes D. Aaron, Sc.D., M.D., Professor of Gastroenterology in the Detroit College of Medicine and Sur- 
gery. Octavo, 790 pages, with 154 engravings, 48 roentgenograms, and 8 colored plates. Cloth, $6.00 net. 


Simon on Infection and Immunity SUsrReaby 


Infection and Immunity. A Text-Book of Immunology and Serology. For Students and 
Practitioners. By CuHaries E. Simon, M.D., Professor of Clinical Pathology and Experimental Medicine, 
College of Physicians and Surgeons, Baltimore. Octavo, 351 pages; illustrated. Cloth, $3.25 net. 


Lord on the Respiratory Organs JUST READY 


Diseases of the Bronchi, Lungs and Pleura. By Freperick T. Lorn, M.D., Instructor in Clinical 
Medicine, Harvard Medical School; Visiting Physician, Massachusetts General Hospital and Channing Home 
for Consumptives, Boston. Octavo, 606 pages, with 93 engravings, 3 colored plates. Cloth, $5.00 net. 


Wiggers on the Circulation JUST READY 


Modern Aspects of the Circulation in Health and Disease. By Cari J. Wiccers, M.D., Assistant 
Professor of Physiology, Cornell University Medical College. Octavo, 376 pages, with 104 engravings. 
Cloth, $3.75 net. 


Polak’s Gynecology JUST READY 


A Student’s Manual of Gynecology. By Joun O. Potak, M.Sc., M.D., F.A.C.S., Professor of 
Obstetrics and Gynecology, Long Island College Hospital; Fellow of the American Gynecological Society, 
and of the New York Academy of Medicine, etc. 12 mo., 414 pages, with 100 engravings and 9 colored 
plates. Cloth, $3.00 net. a 


Bacon’s Obstetrical Nursing JUST READY 


Obstetrical Nursing: A Manual for Nurses and Students and Practitioners of Medicine. By 
Cuarves S. Bacon, Ph.B., M.D., Professor of Obstetrics, University of Illinois and Chicago Polyclinic; 
Medical Director, Chicago Lying-In Hospital and Dispensary, etc. 12mo., 355 pages, with 123 engravings. 
Cloth, $2.00 net. 


706-810 Samom Steet LEA & FEBIGER 2 West 45th Street 
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Steril 


(Trade Mark) 


EXTRA 4® 


: TANNED TO RESIST DIGESTION 
Designed for the inner suture row of a lateral anasto- 
mosis and armed at both ends with Dulox needles which 
can annot come loose or catch when introduced. 
age The surgeon is thus enab! led to tie the first suture at 
$ _ middle of mucosa behind so that two equal lengths of cat- 
gut result and with one needle proceed to the rightand well 
_ around the corner. With the other needle sew to the left | 


INDEX NUMBER 


DECEMBER, 1915 


International 
Abstract Surgery 


SUPPLEMENTARY TO 


Surgery, Gynecology and Obstetrics 


PUBLISHED IN COLLABORATION WITH 


Journal de Chirurgie, Paris 


Zentralblatt fur die gesamte Chirurgie und ihre 
Grenzgebiete, Berlin 


Zentralblatt fur die gesamte Gynakologie und 
Geburtshilfe sowie deren Grenzgebiete, Berlin 


EDITORS 


FRANKLIN H. MARTIN, Chicago AUGUST BIER, Berlin 
SIR BERKELEY MOYNIHAN, Leeds PAUL LECENE, Paris 


EUGENE S. TALBOT, JR., Abstract Editor 


INTERNATIONAL SECRETARIES 
CARL BECK, Chicago J. DUMONT, Paris EUGENE JOSEPH, Berlin 


CONSULTING EDITORIAL STAFF 
GENERAL SURGERY 


AMERICA: E. Wyllys Andrews Willard Bartlett Frederic A. Besley Arthur Dean Bevan J. F. 
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SPECIAL EDITORIAL ANNOUNCEMENT 


In the broad field of surgery no subject has attracted more attention in recent 
years than has the repair of injuries to bones by the transplantation of bone. 
The literature on this subject is voluminous and we believe our readers will 
appreciate the painstaking work of Dr. Clarence A. McWilliams of New York 
in compiling and classifying the results of the work done by the leading 
authorities, presented in a collective review on “ Bone-Grafting,” which will be a 
special feature of the January issue of the INTERNATIONAL ABSTRACT OF SURGERY. 

Dr. McWilliams treats the subject under four main heads: (1) The various 
theories of the anatomical mechanism by which the graft becomes fixed. (2) 
Indications for grafting. (3) Methods of grafting: hetero-, homo-, or auto- 
plastic. (4) Technique of bone-grafting. 

In the latter section, which comprises the greater portion of the review, are 
described in detail bone-grafting operations of the various skeletal structures. 
The value of the review is greatly enhanced by a large number of illustrations 
and a most complete bibliography of the literature. 


Other collective reviews to be published during the next few months are: 


Mechaniam of Fracture... Emmet Rrixrorp, M.D., San Francisco 


The Relation Between Gynecological and Neurological Disease..................... 


Tuberculosis of the Genito-Urinary Tract......... J. H. CUNNINGHAM, Jr., M.D,, Boston 
A Comparison of the Results in the Conservative and the Surgical Management of 


Cancer Treatment with the X-Ray, Diathermy, and Radium...................... 


The Status of the Operation for Sterility.............. VY. D. Lespinasse, M.D., Chicago 
Blood-Pressure and Its Relation to the Ductless Glands as an Important Factor in 

Diagnostic Use of the X-Ray in Intrathoracic Disease... .. 

Significance of Bacteriuria................ L. L. TEN BroeEck, M.D., Minneapolis, Minn. 
James T. Case, M.D., Battle Creek, Mich. 


Surgery of the Testis and Epididymis........... H. W. E. WattuHer, M.D., New Orleans 
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The New Snook X-Ray Transformer 


Standardized Machine. 
Tremendous Output. 


High Voltage. 


Clever Control —An 
Entirely New and Ex- 
tremely Simple 
System. 


Bulletin No. 106 


Dealers and Service 
Stations Everywhere 


Snook Roentgen Manufacturing Co. 
1224 Race Street, Philadelphia, Pa. 


Dependable Therapeutic Products 


Are, naturally, earnestly sought by conscientious scientific physicians, 
many of whom regard 


LUTEIN TABLETS—H. W. & CO. 


Marketed 50 tablets in a tube, each 5-grain tablet representing 20 grains of fresh 


CORPORA LUTEA OF THE SOW 
(Carefully separated from inert tissue and dried in vacuo) 
AN EFFECTIVE MEDICAMENT WHEN INDICATED 
INDICATIONS: Disordered internal secretions of approaching 


puberty; retarded sexual development; amenorrhea, menorrhagia; 
the profound neurasthenic or mental disturbances of natural or 
surgical menopause. 


Prescribed for more than fifteen years by leading gynecologists 


Clinical reports and other authorized information furnished upon request 


THE HYNSON, WESTCOTT & COMPANY 


PHARMACEUTICAL LABORATORY 
BALTIMORE MARYLAND 
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PREPAREDNESS 


To accomplish this end the physicians of 
today should equip themselves with gloves 
they can absolutely depend upon 


Selected Para Rubber, No Thickened Spots, Repeated Sterilizing, Absolute Pro- 
tection, Very Durable, Perfect Fit, Seamless, Always Fresh, Flexible, Perfect Weight 


Medium Weight, PLAIN Medium Weight, PEBBLED NON-SLIP 
2 Pairs - $1.00 2 Pairs - - - $1.20 
6 Pairs - - - - 3.00 - - = 3.60 
12 Pairs’ - - 5.00 12 Pairs - - - - 5.75 


Tissue Cots, assorted sizes, 3 doz. (no less) 50c 
Sent Prepaid on Receipt of Price 
SURGEONS ‘“‘WELL-NOWN”’ GLOVES Combine all features that make their quality supreme 
L. T. KINNEY & CO. 56 E. Randolph St., Chicago 


Alda—Ice 


Made from liquid CO2 by means of 
the Goosmann Equipment. 


FROME: 


Electric Instrument Sterilizers 


NOW SAFE AGAINST 
INJURIOUS OVERHEATING 


A protective device shuts off current 
if water fails. 


GUARANTEED FOR FIVE YEARS 


Sizes: 8 in. long to 16 in. long 
Prices: $14.75 to $24.00 


A perfect local anesthetic and a most valu- 
able aid to the Surgeon and Roentgenologist. 
Superior to radium and X-ray in many malig- 
nant and benign growths. Recommended by 
authorities from all parts of the world. 


Send for literature 
Manufactured and Distributed Exclusively by 


ALDA MANUFACTURING CO. 


230 West Huron Street CHICAGO 


Ask your dealer for a demonstration or give us his name 


The Prometheus Electric Co. 
245 East 43rd Street New York City 


On request, we will send to physicians without cost our prescription pencil pictured above; 
also samples, analysis and literature of 


Dennos succeeds because of its balanced 
excellence in the three supremely im- 
portant points of infant feeding: 


Composition: The Dennos modification 
is correct in every essential point, and 
is therefore reliable for the whole nurs- 
ing period. The main cereal element 
used—partially dextrinized whole wheat 
—is rich in bone-building salts, and is 


specially useful in overcoming rickets and the stunting 


effect of prolonged malnutrition. 


The WHOLE WHEAT MILK MODIFIER 


children. 


Purity: The Dennos process makes the 
milk practically safe from dangerous 
germs and spore development. 
Digestibility: The Dennos modification 
is soothing to weak stomachs, and so 
easily digested as to be invaluable in 
extreme cases requiring immediate 
nourishment. 


Dennos is good for sick and well babies, 


for invalids, the aged, nursing mothers and undernourished 


Address, Bureau A, DENNOS FOOD SALES CO., 216-224 W. Ontario St., Chicago, Il. 


Extra 
Sizes 6 to 10 
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POR INFANTS AND URVALID. bea 


SURGERY, GYNECOLOGY AND OBSTETRICS 


Film 
Efficiency 


HE ease with which they 

are handled, developed 
and filed—their speed, clear- 
ness in texture and detail, 
commend Eastman X-Ray 
Films as most efficient in 
screen work. 


For sale by all supply houses. 
Pamphlet by mail on request. 


EASTMAN KODAK CO., 
ROCHESTER, N. Y. 


For Wassermanns and other 
Serological Operations, use 


Electric Centrifuges 


VS 


Send for Catalog Cs 
23 Church St. 


International Instrument C0., cambridge, Mass. 


Three Grains 


Cooked— 
Toasted — 
Exploded 


Three grains are now prepared 
by Prof. Anderson’s process. Puffed 
Wheat and Rice are whole grains 
puffed to eight times normal size. 
Corn Puffs are corn hearts puffed 
to raindrop size. 

These grains are sealed in guns, 
then revolved for an hour in 550 
degrees of heat, then exploded. 

The object of this process is to 
turn to steam the moisture in each 
food cell, then to blast the cell to 
pieces. Over 100 million separate 
explosions occur in every grain. 

Very rarely does cooking break 
even half of these food cells. This 
process alone breaks them all. Thus 
in many conditions no other cereal 
foods are so appropriate as these. 
And none are more delightful. 


The Quaker Oats @mpany 


Chicago (1098) 


Puffed Wheat, 12c 
Puffed Rice, 15c 
Corn Puffs, 
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Influenza Serobacterin Mixed 


Mulford 


For Immunization Against and Treatment of 
Influenza and Common Colds 


A combination of sensitized killed bacteria prepared from cultures 
obtained from a large number of patients suffering with acute infections 
of the respiratory mucous membranes. 


Influenza Serobacterin Mixed is employed in catarrhal conditions 
of the respiratory tract, for treatment and prevention. It may be used 
either before a cold is fully developed to abort it, during the height of a 
cold to hasten recovery, or between attacks for prevention. 


Package 


Hinfluénza Serobacterin Mixed 


The usual method of administering Serobacterins is to employ the 4-syringe 
package, beginning with one-fifth to the entire contents of Syringe A and following 
with other syringes at two to five-day intervals, according to indications. 

Syringes contain killed sensitized bacteria as follows: 


Syringe Syringe Syringe Syringe 
A Cc D 


B 
eT 125 250 500 1000 million 
Staphylococcus albus and aureus. 250 500 1000 2000 million 
Streptococcus .......... 250 500 1000 million 
Pneumococcus.......... 125 250 500 1000 million 
M. catarrhalis (group). .... . 125 250 500 1000 million 


Literature describing method of treatment and dosage sent on request. 


H. K. MOLFORD COMPANY 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES, PHILADELPHIA, U. S. A. 
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Nemo Wonderlift Corsets for all Figures 
lift Corsets. From these models, 
eB ail women of every type of figure 

NC ND el ately fitted. 
No. 554 (pictured) is designed for short stout women, or 
No. 555 is similar, but with longer lines, for taller women 

of full figure—$5.00. 

even for slight figures, as it is made in sizes from 20 up—$5.00. 
No. 1000 is a corset de luxe, for average full figures. 
An unusual fact in this connection is that these wonderful health corsets 
are also superior style corsets. They give no exterior hint of the concealed 


CELESTE sitterent modelsinNeme Wonder 
(not abnormal) may be accur- 
those of medium height—$5.00. 
No. 556 is designed for women of slender to medium form, or 
Material is a lustrous silk brocade; beautifully finished—$10. 
device that insures such excellent visceral support. 


How to Adjust the Nemo Self-Help Wonderlift Bandlet 


The corset is first fitted upon the figure, well down, curved steels reaching lowest point 
of abdomen. The adjustment of the Nemo Wonderlift Bandlet must be done in this extremely 
simple manner:—The two protruding laces (on each side) are pulled evenly downward 
—the same pull on one as on the other. To do this, both laces are wound, flat and 
even, once around the fore-finger, and firmly held by the thumb. The pull must be directly 
downward—not outward or upward. Pull slowly. Do not jerk or twist the laces. Tie laces 
in single knot, finish with single bowknot. 


Why This is a Truly Scientific Supporting Corset 


The semi-elastic bandlets are in exact apposition to the internal 
broad ligament, and, in position and action, closely simulate the 
lifting and supporting functions of the external and internal oblique 
muscles. The inner side-lacing permits exact individual adjustment, 
each side being independent of the other, thus providing for in- 
equalities in size and shape of abdomen. The mechanical construc- 
tion is such that the entire weight of support is carried upon the hip bones, 
thus protecting the kidneys from undue pressure and the spinal 
column from distortion. 

For all forms of ptosis. Invaluable in inoperable floating kidney. 
A great help in anteversion, retroversion, prolapsus, ante-partum, 
post-partum, post-operative, obesity, hernia. The corset acts as a 
splint to the internal organs and their ligaments, giving them 
*‘physiological rest’’ until they regain their tone. The elasticity of 
the bandlets produces a passive massage, reducing fat, correcting the 
circulation, relieving recent adhesions and preventing new ones. 


This New Kind of a Binder “Stays Put!” 


2. Wide, deepbustgores 


—no pressure It can’t shift. It gives added comfort. It does not bulk the figure, but 

below waist on reduces it. It accomplishes its purpose without offending the woman's pride 

stomach and liver. of figure. Your patient will wear this corset gladly. Too often she throws your 
ble semi-elastic binder binder aside the minute your back is turned. 


(oblique muscles). It is inexpensive. The price of this corset is $5.00—less than the cost of the 


. Symp! pubis. cheapest binder; and it’s a big value, simply as a corset, at $5, saying nothing 
6. Ca steels — no pres- of this new supporting feature. 
sure over bladder. We shall be glad to furnish further information on request. 


7. Garters attached to semi- 


detached skirt" no undue ‘The Nemo Hyfienic-Fashion Institute, 120 E. 16th St., New York City, U. S.A. 
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Are you prepared 


for that emergency call late to-night—mayhap ‘way out 

in the country, or if in town, after drug-store hours? 

In either event—and in most “hurry” medical cases— 

there is nothing quite so immediately useful as 

a good hypodermic syringe that “always works and never leaks” 

and some real hypodermic tablets—ours for instance. 

$2.60 worth of that kind of “‘preparedness’’—that’s the price 

of our Aseptic Hypodermic Outfit through your druggist — 

equips you with a good syringe and six kinds of emergency tablets 

in a handsome aluminum case that will fit your pocket 

without bulging—a neat, compact, aseptic emergency outfit. 
Are you prepared ? 


SHARP & DOHME 


The hypodermic tablet people 
since 1882 


Purveyors to the medical profession since 1860 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


FOR 
Hernia, Relaxed Sacroiliac Articulations, | 
Floating Kidney, High & Low Operations, 
Ptosis, Pregnancy, Obesity, Pertussis, etc. 


Adapted to Use for Men, 
Women, Children and Babies 


No Whalebones 
No Rubber Elastic 
Washable asUnderwear 


OBESITY BELT 


Comfortable for sofa and 
bed wear and athletic 
exercises. A practical relief for visceroptosis. 


Send for new folder and testimonials of physicians. General mail 
orders filled at Philadelphia only — within twenty-four hours. 


Katherine L. Storm, M.D. Puicepecenia 
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The “After-Care” 
Problem 


UCCESSFUL surgery does not 
terminate with operations. It in- 
volves exact and scientific after- 

care, including proper daily treatment, a carefully prescribed dietary, outdoor 

methods and graduated exercises under expert supervision. 


At Battle Creek everything is planned with care for rest and health better- 
ment—not a detail is overlooked. 


The Sanitarium is situated in a beautiful section, away from the noise and 
bustle of the city. The air is pure and invigorating and in summer the city 


is cooled by refreshing breezes from the lakes. (Battle Creek is over 700 
feet above sea level.) 


Trained dietitians who are in constant attendance in the dining-hall, plan 
each patient’s dietary with scientific precision and by the aid of the calorie 
system are enabled to regulate the diet to the needs of each case. 


All approved physiologic methods are efficiently employed 
by trained experts. 


A thoroughly efficient corps of nurses, physical directors 
and attendants numbering more than one thousand 
supplement the work of the medical staff. 


An illustrated book of 229 pages entitled 
“The Battle Creek Sanitarium System” 
will be sent gratis at your request. 


Box 81 
The Battle Creek saitle Creek, 
Sanitarium (Michigan 
"4 shall be glad to accept 


Box 81 W/ gratis a copy of your 

7” book entitled ‘‘The Battle’ 

Battle Creek, 4’Creek Sanitarium System.” 
Michigan 
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Advance Information 


Original articles which are to appear in early issues 


Restoration of the Bile Passage after Serious Injury to the Common or Hepatic Ducts. . 
Some Attempts to Produce Experimentally Conditions of Sympathicotonus, Vagotonus, 


and .... ABRAHAM TROELL, M.D., Vanas, Sweden 
Primary Benign Growths of the Stomach................ Seymour Bascu, M.D., New York 
Peculiar Inflammations of the Iliac Fossa Following Single Epididymitis, with a Remark 

on the Anatomy of the Lymphatics.............. F. S. Campicue, M.D., San Francisco 
The Correction of Nasal Deformities by Mechanical Replacement and by the Transplanta- 

Observations on Uterine Displacements.... ARTHUR J. Nyuxasy, M.R.C.S., Perth, Australia 
Radical Amputation of the Breast under Local Anesthesia. .....H. P. Core, M.D., Mobile, Ala. 
Double Nuchal Displacement of Arms in a Footling Presentation with Breech Anterior, 

Chin Caught above Symphysis Pubis.......Gorpbon C. CopeLtanp, M.D., Toronto, Ont. 
Deaths Attributable to Intranasal Operations and Other Instrumentation; a Critical 

Review with Report of 8 Unpublished Cases.....Vircintus DABNEY, M.D., Washington 
Artificial Leverage in the Reduction of Fractures......H. C. Girrorp, M.D., Syracuse, N. Y. 
Gunshot Wounds of the Abdominal Cavity............. GeorcE I. Hays, M.D., Pittsburgh 
Osteochondral Trophopathy of the Hip-Joint..............: ArtHUR T. LEGG, M.D., Boston 


Double Urethra with Operation and Review of the Literature......................... 
Howarp C. Tayior, M.D., and C. WuiTE, M.D., New York 
An Improved Substitute for Iodized Catgut Sutures. ...Casstus H. Watson, M.D., Brooklyn 
The Technique of Pyelography..............STANLEY R. Wooprurr, M.D., Bayonne, N. J. 
The Local Application of Radium Supplemented by Réntgen Therapy................. 
A Method of Demonstrating Bacteria in the Urine by Means of the Centrifuge; with 
Observations on the Relative Value of Examinations by Culture or Stained Sediment 
E. GRANVILLE CRABTREE, M.D., and Casot, M.D., Boston 
The Thymus and Its Tumors: Report of Three Cases of Thyoma..................... 
The Physiological Treatment of Bullet and Shell Wounds of the Peripheral Nerve Trunks 
Causes, Mechanisms, and Treatment of Flat-Foot....... W. J. MERRILL, M.D., Philadelphia 
Unusual Case of Fracture of the Olecranon Process........C. W. Perkins, M.D., New York 
An Improvement in Screw-Holding Forceps in Bone Work.........................4. 
Joun Hunt SHEPHERD, M.D., Coeur d’Alene, Idaho 
Dermoid Tumors of the Mouth....................... P. K. Gittman, M.D., Manila, P. I. 
Operative Treatment of Gunshot Injuries to the Peripheral Nerves.................... 
H. E. SCHIFFBAUER, M.D., Kénigsberg, Germany 


Metastatic Carcinoma of the Ovaries................. Wiiiiam S. Stone, M.D. New York 
Tracheloplastic Methods and Results; a Clinical Study Based upon the Physiology of the 


A New Operation for Splanchnoptosis........... J. AtvarApo WALL, M.D., Santiago, Chile 
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The HYGIENE of the CORSET 


~AHAT may be termed (not inaptly) the 

i] hygiene of the corset is one of the 

| most important questions pertaining to 
v: the health of women. Among the 
many innovations of dress which advanced civil- 
ization has brought in its train none is more in- 
dispensable than the corset. Up to a comparatively 
recent time, however, the corset was not only non- 
hygienic but positively unhygienic. At the present 
time, on the contrary, corsets constructed on highly 
hygienic principles can be obtained. 


The object of the scientifically-made corset is 
to allow the organs of women free scope, and 
this advance is largely responsible for the healthy, 
athletic, modern woman. 


Corsets which exert pres- The adibasset de 
sure on the base of the thorax 
and upper part of theabdomen 
are harmful. The viscera Phypicians are 
should be supported and not So 
pressed down. 


Authorities point out that 
the pressure of the corset should be exerted over 
the lower part of the abdomen, the direction of the 
pressure being upwards and backwards. Pressure 
of this character will counteract the tendency of the 
viscera to drop. 


Goodwin Physiologic Corsets fulfill all these conditions 
in a superlative degree and for their hygienic prop- 
erties cannot but commend themselves to physicians. 


orsets—An Analysis,’’ also — 
Catalog X, addressing description 
NEW YORK, 373 Fifth Ave. CHICAGO, 57 E. Madison St. BOSTON, 687 Boylston St. 


PHILADELPHIA, 1120 Walnut St. KANSAS CITY, Waldheim Bldg. SAN FRANCISCO, 330 Sutter St. 
LOS ANGELES, 220 W. Fifth Ave. 


S. H. CAMP & COMPANY, Manufacturers 
JACKSON, MICHIGAN 
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Entrance West House 


FOR MENTAL AND NERVOUS DISEASES 


Jacnted at Wauwatosa, (a suburb of Milwaukee) on O. M. & St. P. R 
all cars. Two lines street cars, 
Continuous baths fire-proof building, separate grounds. West 
building: Physical oulture, ‘‘Zander”’ machines, shower baths, 
30 acres beautiful hills, forest and oe aga houses. 
RIOHARD DEWEY, A.M., 
EUGENE CHANEY, M.D. HE nent W. POWERS, M.D. 


mplete. fucititics and an 
House: Rooms en oulte with private Somme. 
Modern 
Individualized treatment, 


Ze 


Office and Bath House 


Psychopathic Hospital 


THE MILWAUKEE SANITARIUM 


WAUWATOSA, WIS. 


hours from 15 minutes from Milwaukee, 5:minutes 
sychopathic Hospital. 
Gymnasium and recreation 
Bath House: Hydrotherapy Mechanotherapy. 
Descriptive booklet will be sent upon application. 
OHICAGO OFFICE: Marshall Field & Oo., Annex Bldg. 
Wednesdays 1 to 8 o’cloek, except in July and Aug. 


Established 1857 


Kenosha, Wisconsin 
On C. & N.-W. Ry. 


Successfully operated for over 55 years. 
Located midway between Chicago and 
Milwaukee in 100-acre park, fronting 
Lake Michigan, having an unexcelled 
environment in a most healthful climate. 


PINE KNOLL 


In the Midst of a Pine Forest near 
Blackshear, Southern Georgia 


FOR RENT—Furnished house of eight rooms and two 
baths, recently built; hot and cold water, electric lights, 
plumbing, sewerage and all modern conveniences. Fire- 
place and sleeping porch in each room; two servants’ houses, 
two rooms each; large barn and garden. Supplied with 
pure soft water by the Kewanee system. 

PINE KNOLL is beautifully located in one corner of 
a 540-acre tract 150 feet above the sea level. Town of 
Blackshear is county seat and has about 1500 inhabitants. 
Has modern system of sewerage andelectriclights. Climate 
same as Thomasville, Ga. Will rent for season for $1500; 
or will sell to satisfactory buyer. Photos and full 
Apply to 

Blackshear, Ga. 


particulars sent on request. 
A. P. BRANTLEY 


Cool summers. 


Offers country quiet with home-like com- 
forts; the atmosphere of a family life and the 
safety of good nursing under experienced med- 
ical care. Food fads or extremes in dietary 
are avoided. 


Correspondence with physicians solicited. 
Address the manager, 


N. A. PENNOYER, M.D. 
Kenosha, Wis. Long Distance Tel. 100 
Chicago Office 


Marshall Field Building, Room 801 
Thursdays 2 to 4 Tel. Randolph 2801 


MAY'S CORSETS 


DESIGNED BY A WOMAN PHYSICIAN 
SPECIALLY ADAPTED FOR 


MATERNITY 


and Abdominal Support in 


SURGICAL CASES 


A Blessing for Stout Women, Invalids and for 
Women who cannot wear ordinary Corsets 


PRICE, $5.00 


Special Terms to Physicians and Nurses 


Write for Booklet No. 2 giving full informa- 
tion and photographic reproductions to 


BERTHE MAY, Mfr., 10 E. 46th St., NewYork 


MILK BOTTLED IN THE 
COUNTRY 


MILK CREAM BUTTER 
BUTTERMILK 


gevanston CHICAGO oAxk PARK 


WHY NOT HAVE THE BEST? OUR 
WAGONS WILL SERVE YOU ANY- 
WHERE. TELEPHONES AT ALL OFFICES 
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New Graduate School of Medicine 
| of Chicago 


ice the past year three hundred clinicians in Chicago 
have been engaged in organizing the large amount of clinical 
material to be found in this city into a comprehensive Grad- 
uate School of Medicine. While the School will not formally open 
its clinics forthe reception of practitioners unti] the plans are complete 
in every detail, it has been thought wise to offer to physicians visit- 
ing Chicago the great clinical facilities already organized and available. 


A preliminary schedule of the work to be had will be bulletined 
under the following heads: 


1 —General clinics in all departments of medicine and 
surgery. 

2— Lectures (illustrated). 

3— Ward walk clinics to small classes. 


4—Special courses in which the students in small 
' groups miay participate in examination of cases. 

5 —Laboratory courses. 

6— Operative courses (cadaver and animal). 


7—Hospital courses in which the student may ob- 
tain, as a resident, long-term instruction in 
actual hospital or laboratory work. 


8—Public health (specially arranged courses). 


Clini | F iliti Cook County Hospital—2000 beds. 

Ica ac 1es Thirteen other leading hopitals in Chicago. 
The organization of these clinics has been under the direction of the 
following committee: E. WyLiys ANpREws, W. A. Evans, Maxi- 
MILIAN Herzoc, A. J. OcHsNeR, Daniet P. Terer, Josepu L. 


MiLier, JoHN B. Murpuy, J. R. PENNINGTON, and FRANKLIN H. 
MaRTIN. 


HEADQUARTERS 


Headquarters, including writing and reading rooms, where the visitor may obtain all 
information about courses, register for classes, secure daily information and keep in close 
touch with all hospitals and laboratories, are located in Rooms 1119-1125, Marshall 
Field Annex Building, 25 East Washington Street. 


Address all communications to 


THE GRADUATE SCHOOL OF MEDICINE OF CHICAGO 


Room 1123, 25 East Washington Street CHICAGO, ILLINOIS 


; 
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THE 


BALTIMORE OHIO 


RAILROAD 
WILL PROVIDE 


SPECIAL SERVICE 


FROM CHICAGO TO 


WASHINGTON 


FOR THE 


CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS 


MAY, 1916 


(Detailed Announcements Later) 


@ The BALTIMORE & OHIO spent 
$100,000,000 in four years for the betterment 
of its lines between CHICAGO and WASH- 
INGTON, or $10,000 an hour for every working 
day of eight hours. 


Q Lines were straightened, grades re- 
duced, roadbeds rebuilt, new ALL-STEEL 
EQUIPMENT FOR THROUGH PASSEN- 
GER TRAINS purchased, greatly increasing 
efficiency in service. 


Q It is the shortest line, and the only one 
running solid vestibuled trains without change, 
between CHICAGO and the NATION’S 
CAPITAL. 


Four Splendid All-Steel Trains 


The Interstate Special—Leaves Chicago at 10:45 a.m. 
Arrives Washington 8:45 a. m., and New York 2:35 
Pp. m. An extra fare of $1 charged to New York, re- 
unded if stop-over is made en route. No extra fare to 
Washington. 


The New York Limited—Leaves Chicago at 5:45 p. m. 
Arrives Washington 4:45 p. m. Affords all day ride 
through the Allegheny Mountains. 


The Washington-New York Express—Leaves Chicago 
at 8:00 a.m. Arrives Washington 7:10 a. m. 


The New York Express—Leaves Chicago at 9:30 p. m. 
Arrives Washington 10:30 p. m. 


All trains leave Grand Central Station, Chicago. 
63d Street Station 25 minutes later. 


Leave 


For full particulars call or address 
W. W. PICKING 


District Passenger Agent 


236 South Clark Street, Chicago 
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j0'S) s) Finest)! Hotel Ay) 


RATES 
) One Person: 


Room with detached bath, $2 to $3 
Room with private bath - $3 to $5 


Two Persons: 


Per Da 
y Room with detached bath, $3 to $5 
Room with private bath - $5 to $8 


Two Connecting Rooms with Bath: 


Two Persons $5 to $8 
Four Persons . - $8 to $12 


Suites: $10 to $35 per day 


ERNEST J. STEVENS, V.-Pres. & Mgr. 
La Salle at Madison Street i 


as 


2. 


be HE popularity of HOTEL LA SALLE with the traveling public * 
| is largely due to the excellent food, prompt service, and wide | 
* 


choice of wholesome, appetizing dishes offered on the Special 
Breakfast, Luncheon, and Dinner Menus. 


In the Rockwood Room, Breakfast is served at fifty, sixty and 
seventy-five cents, and Luncheon at seventy-five cents per person. In 
the German Room, Luncheon is served at seventy-five cents and 
Dinner at one dollar per person. Both in the rooms and in the restau- 
rants, HOTEL LA SALLE gives the guest more for the price he pays 
than any other hotel in Chicago. 


HOTEL LA SALLE is the recognized headquarters in Chicago 


for Physicians and Surgeons. 


( O te 
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—the joy of out-of-doors 


is enhanced a thousand fold by hundreds 


of miles of good motor roads—from summer 
sea to the summit of snowy mountains— 


Four daily California trains, including the 
California Limited—then, once a week in 
winter The Santa Fe de-Luxe. And you 
can visit the Grand Canyon en route 


Illustrated Booklets on Request 


W. J. BLACK 
Pass. Traffic Mgr. 
SANTA FE RY. 

1077 Railway Exchange 
CHICAGO 


Beware of Imitations 


McAvoy’s 
Malt Marrow 


as a Tonic 


Has No Superior 


McAvoy Malt Marrow Dept. 
CHICAGO, U. S. A. 


Our Phones are: } Departments 


| 
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—/ ~ 25's 


Let Us Prescribe 
for Your Motor Car 


Also Producers of Famous RED CROWN Gasoline 


STANDARD OIL COMPANY (Indiana), Chicago, U. S. 


Your knowledge of the human ing body at any motor sp - 
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X-Ray 


Diseases of Women 
Diseases of Children 
Diseases of the Eye 
Diseases of the Ear 


New York 


Medical School and Hospital 
Winter Session, 1915-1916 


Clinical Medicine, Physical Diagnosis, Path- 
ology and Climatology 


Diseases of the Mind and Nervous System 


General and Orthopedic Surgery 
Diseases of the Rectum 


Diseases of the Nose and Throat 
Eye, Ear, Nose and Throat combined 


Venereal and Genito-Urinary Diseases 
Diseases of the Skin 


For further detailed particulars address 
GEORGE GRAY WARD, Jr., M.D., Secretary of the Faculty 
303 East 20th Street, NEW YORK CITY 


A dispensary service of 188,000 patients a year and furnishing 
clinical material for over 7,000 operations annually enables the New 
York Post-Graduate Medical School and Hospital to stand pre- 
eminent in the point of clinicial material. 
and the fact that the Hospital and School are in the same buildings 
assures teaching efficiency. 


The laboratories are organized for the teaching of essential 
scientific data, biochemistry, bacteriology and pathology. Special 
laboratories have been created for the teaching of tropical medicine. 
Complete instruction in internal medicine, diseases of metabolism, 
X-Ray interpretation, special and applied therapeutics, surgical 
anatomy, general and special surgery on the cadaver and living, 
experimental research, biochemical physiology and special instruction 
in the departments of the eye, ear, nose and throat are offered either 
in elementary or advanced work for both the general practitioner 
and the specialist. 


Gynecological Operations 
Operative General Surgery 
Orthopedic Surgery 
Operations for Hernia 


Genito-Urinary Surgery on the Cadaver 
Operative Surgery of the Nose and Throat 
Operative General Surgery on the Cadaver 
Operative Gynecology on the Cadaver 
Operative Surgery of the Eye on the Cadaver 
Operative Surgery of the Ear on the Cadaver 
Operative Surgery of the Nose and Throat on 


the Cadaver 


A Course in Special Operations on the Cadaver 


Rectal Surgery 


The ample equipment 


= 
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A Tonic with 
Food Value 


You will find in Malt-Nutrine valuable 
tonic properties due to the aromatic 
bitter principles of Saazer hops. You 
will also find the food value of more 
than 14 per cent. of pure malt extract. 
The ingredients of Malt-Nutrine are 
carefully and properly chosen to consti- 
tute a real food-tonic and are combined 
through scientific processes under the 
direction of competent chemists. 


is the recognized standard of medicinal 
malt preparations. It is extensively 
prescribed by physicians as a food-tonic 
for nursing mothers, protracted conva- 
lescence from acute diseases, insomnia 
and many other conditions. Do not 
confuse it witli cheap dark beers. 


Pronounced by the U. S. Internal 
Revenue Department a 


PURE MALT PRODUCT 
and not an alcoholic beverage, 


_ ANHEUSER-BUSCH ~ St. Louis 


2 
| 
4 
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Luteum. Duodenin. Lecithol Peptonixing Tablets 
substance. 1 grain tablets. Emulsion of Lecithin and A seed 

Powder: 2 grain Elixir of Enzymes. from brain substance. gril gr. nen. 
and 5 grain ca J % Br. 

sules; 2 2 grain Adjuvant andvehicle.  Chymogen 
tablets. Red Bone Marrow. In infant feeding pre- Pineal 
PituitaryLiquid, Hematogenetic. vents formation of Substance— 
Physiologically Histogenetic. curds in milk der ‘standardized. Powder 
Pineal Tablets— 
servatives, lec. 1/20 grain. 

Pituitary Powder gag Pat od of 

nd 1 grain best 

tablets (whole sie 


Pepsin, U. S, P. 
table Pancreatin, 
S. P. 
and 1710 rin Rennet, 1:30000 
tablets (posterior ~ he And a full line of or- 
lobe). ganotherapeutics. 


E Armopr laboratory products are made from fresh raw material taken from Federal inspected 
stock. The laboratory is located near the abattoirs, which enables us to put the glands and 
membranes into process before any deterioration has set in. All desiccating is done in vacuum 

dryers at a temperature that prevents injury to active principles, etc. The physician that specifies 


Hrmoos's gots the hast. Literature to medical men on request 


ARMOUR sv COMPANY, Chicago 


askrortortick’s The QUESTION of VITAMINES 


The American Journal of Diseases of Children; 
March, 1914, contains an article which states that 
after some months of experimental work on 
different food-products 


Horlick’s Malted Milk 


gave very satisfactory results and again proved 
iteelf to be a sustaining, complete food, contain- 
ing in its composition accessory. substances 
(vitamines, etc.) necessary for normal 

the maintenance of constant body weight. 


Ask for Horlick’s The Original 
MALTED MILK Co. and avoid substitutes 


9 e 
“THe  Horlick’s Malted Milk Company 


Racine, Wisconsin 


R. R. DONNELLEY & SONS CO., PRINTERS, CHICAGO 
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Dissolving in Water 


